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80% fail to 
sustain weight loss 
after the diet.* 


4 out of 5 former fatties... 
gain it right back! a 


/ 
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but with this simple plan ’ 
5 out of 5 can keep weight off - 

POST-DIET PLAN 
Just one AM PLUS capsule daily: before the day’s : 
“big”? meal, before a club lunch or dinner, at snack time 
or whenever the patient finds temptation greatest. , 


AM PLuwus is dextro-amphetamine plus 19 important 
vitamins and minerals. It helps rehabilitate post- 
dieting habits while augmenting nutritional intake. 
*Aaron, H.: Weight Control, Consumer Reports 17:100 (Feb.) 1952. 
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Unto us 


a 


Son 


if given 


Haitian Children 
With an AWH Nurse 
Rural School, 
Limbe, Haiti 


and Nurse on Duty 
at the Dongsan 
Hospital, Taegu, 
Korea 


Triplets at the Baby Wing of the Maternity 
Shelter, Greenville County, S.C. 
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Mother and Child at the AWH Poylclinic, Nikaia, Greece a 
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SERVICE TO CHILDREN 
THE WORLD AROUND 


At an AWH Clinic 


in France 


Visiting Nurse, 
Southern 
Highlands, U.S.A. 
A Health 


Demonstration 


Where Charity stands waiting 
And Faith holds wide the door, 
The dark night wakes, the glory breaks 


And Christmas comes once more. 


| American Women’s Hospitals, Inc. : = 
| 50 West 50th Street. 
j New York 20, N.Y. 
Enclosed is my Christmas check for 
A Philippine Doctor on Duty at the Free Clinic for OM ceukcias bveteaueeseeanigoees 
Mothers and Children, Manila, P.I. | 
| C] Use it as needed, 
Memorial Gifts and Legacies | 
(income tax deductible ) J 
Gratefully Received and Carefully Administered 
Checks should be made payable to the | 
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For 
ESSENTIAL 
HYPERTENSION 


an 
alliance 
of the classic 
and contemporary... 


 THEOMINAL 


(Theominal with Rauwolfia serpentina) 


Combines for synergistic action: 


Luminal® (pioneer brand of phenobarbital).........................000-+- (1/6 grain) 10 mg. 
Rauwolfia serpentina alkaloids (alseroxylon fraction).......... scien 1.5 mg. 


Theominal itself has been widely prescribed for essential hypertension for sev- 
eral decades. The addition of Rauwolfia serpentina alkaloids—purified alseroxylon frac- 
tion—to the well established Theominal formula represents a substantial improvement. 


With the use of Theominal R.S., objective and subjective improvement can be 
obtained in a large percentage of hypertensive patients. There is mild and gradual but 
sustained reduction of excessive blood pressure and pulse rate to near normal levels. 
Striking symptomatic improvement occurs concurrently: alleviation of congestive 
headache, vertigo, dyspnea, nervous irritability, apprehension and insomnia. 


With Theominal R.S. medication the antihypertensive action of Luminal and 
theobromine may be evident in a few days, whereas a week or more may elapse before 
the Rauwolfia component exhibits its maximum effectiveness. However, the sense of 
well being due to Rauwolfia is experienced within a few days of medication and usu- 
ally precedes the development of the maximum antihypertensive effect. Theominal R. S. 
is well tolerated. 


DOSAGE: The usual dose of Theominal R.S. is 1 tablet two or three times 
daily. When improvement has been maintained for a time, the dose may be reduced or 
medication suspended occasionally until its resumption is indicated. 


HOW SUPPLIED: Theominal R.S. is supplied in bottles of 100 tablets. / _ 


WINTHROP 


inc, 
New 16, N.Y. Wivosor, Onr. 


Theominal and Luminal, trademarks reg. U.S. Pat. Off. 
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Srotews vulgar 29,000 X 


Proteus vulgaris is a Gram-negative organism commonly involved in 
urinary tract infections + septicemia . 


peritonitis following low perforation of the gut. 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 


# TRADEMARK, REG. U. S. PAT. OFF. 
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For the well-being — 
of your patients iN 


TAMPAX 


intravaginal protection 
during menstruation. 
Three absorbencies. 


Accepted for Advertising 

in Publications of the 
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TAMPAX INCORPORATED 
Palmer, Massachusetts 
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TRON-PLUS 


it’s SMALLER than a dime 


naturally, its 
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2 Filmtabs contain: 


Elemental Iron. 210 mg. 
(as Ferrous Sulfate) 

4. 
BEVIDORAL®........... 1 U.S.P. Oral Unit 
(Vitamin By with Intrinsic Factor Concentrate, Abbott) 

+ 
2 mg. 
Liver Fraction 2, N.F........... 200 mg. 
Thiamine Mononitrate............ 6 mg. 
Pyridoxine Hydrochloride......... 3 mg. 
Pantothenic Acid................ 6 mg. 


Therapeutic dose for iron-deficiency, nutri- 
tional and pernicious anemias is now only 2 
tablets daily. For prophylaxis in anemias of 
old age, pregnancy, and convalescence 
(particularly in post-gastrectomies) : 1 or more 
tablets daily as required. 


Because of the new Filmtab (marketed only 
by Abbott), new IBerot provides for the 
first time in a tablet of its size—the basic 
antianemia agents plus essential nutritional 
factors, including the complete B complex. 
Tasteless, easy to swallow . . . a hard tablet, 
not a soft, sticky capsule. 


Dosage supply of 2-a-day Iperot Filmtabs 
now lasts 50% longer than the previous 3-a- 
day treatment—and the savings are passed on 
to your patient! Potent new formula pro- 
vides increased antianemia activity. . . elim- 
inates need for added B-complex supple- 
mentation. 


THE RIGHT AMOUNT 
OF IRON 


ANTI-PERNICIOUS 
ANEMIA ACTIVITY 
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overcoming 
weight 
control 
obstacles 


Obedrin 


an d Patients can lose weight and maintain 
a restricted diet, in comfort, without 
the undesirable side effects 


60 m 10 - 70 @ EXCESSIVE DESIRE FOR FOOD 
— b as i rs Obedrin offers the full anorexigenic value of 


Methamphetamine to curb the desire for food, 


f d ; e t while counteracting mood depression. Patient co- 
operation is made easier. 
NERVOUS TENSION 
To avoid excitation and insomnia, Pentobarbital 
is the ideal daytime sedative. It counteracts over- 


stimulation by Methamphetamine, but does not 
diminish the anorexigenic action. 


(ain) VITAMIN DEFICIENCIES 


Obedrin tablets contain adequate amounts of 
vitamins B, and B, to supplement the 60-10-70 
Basic Diet, but not enough to stimulate the ap- 
petite. 


EXCESSIVE TISSUE FLUIDS 


Large doses of Ascorbic Acid aid in the mobiliza- 


tion of fluids, so often an obstacle in obesity. 


Write For 
BULK NOT NECESSARY 
60-10-70 Diet 4 


Pads, Weight Charts The 60-10-70 Basic Diet provides enough rough- 


iil tected age, so artificial bulk is unnecessary. The hazards 


Sample Of of impaction caused by “bulk’’ producers is ob- 
Obedrin viated, 
Each 
Semoxydrine HCl........ 
Ss. E. MASSENGILL co. (Methamphetamine 

: Pentobarbital.............. 20 mg. 
Bristol, Tennessee Ascorbic Acid.............. 100 mg. 
Thiamine HCL.............. 0.5 mg 
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Salnonella paratyfrhé B sr000 
4 


Salmonella paratyphi B (Salmonella schottmuelleri) is a 
Gram-negative organism which causes 


food poisoning -« chronic enteritis « septicemia ; 


It is another of the more than 30 organisms susceptible to 


100 mg. and 250 mg. capsules 
TRADEMARK, REG. U. S. PAT. OFF. Upjohn 
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cinnati. 
Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 
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President: Bernice B. Ennis, M.D., Box 793, Rancho 
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Secretary: Mary B. Fishel, M.D., 4752 Palm Ave., La 
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Meetings held every other month on fourth Thursday. 


FOURTEEN, NEW YORK, NEW YORK 


President: Rosa Lee Nemir, M.D., 303 East 20th St., 
New York. 


Secretary: Julia V. Lichtenstein, M.D., 2 West 87th 
St., New York. 


FIFTEEN, CLEVELAND, OHIO 


President: Gerda Allen, M.D., Osborn Bldg., Cleve- 
land. 
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Pittsburgh. 


EIGHTEEN, NEW YORK STATE 


President: Myrtle Wilcox Vincent, M.D., 134 Main 
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Meetings held each April, in conjunction with state 
medical meeting. 


(Continued on page 20) 
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motlen asks — 


“Which vitamin drops should I use?" -~- 
she looks to you for specific advice, 
And when you specify easy-to-take 
Vi-Penta® Drops 'Roche,' you know 

they are dated to ensure full 
potency..sthey contain synthetic 
vitamin A plus seven other vitamins 


(including they taste good. 
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When you prescribe Gantrisin® (acetyl) 
Pediatric Suspension 'Roche,' you may 
be sure of two things: “It really tastes 
good -= so good even sick children take 
it gladly -- and it offers wide-spectrum 
antibacterial therapy that is usually 


well tolerated. 
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SAL HEPATICA® 


A GENTLE, SPEER 


Antacid Laxan 


FERVESCENT SAM 
NET WEIGHTS 


ACTS SO PROMPTLY 


BECAUSE... 


SAL HEPATICA’S Action Has a Sound Pharmacologic Basis 


1. It is antacid and effervescent. 
Reduction of gastric acidity decreases 
emptying time of the stomach.' 

Effervescent mixtures also shorten 
the emptying time.” 

Thus Sat Hepatica quickly leaves 
the stomach to enter the intestine 
where its laxative action takes place. 


APERIENT 
CATHARTIC 


LAXATIVE 


2. It stimulates intestinal peristalsis 
by its osmotic action. The fluid drawn 
into the intestine is a mechanical 
stimulus to evacuation, which usually 
follows promptly. 

Prompt, gentle laxation without 
griping follows the use of pleasant. 
tasting Sat Hepatica. The gastric 
hyperacidity so frequently accom. 
panying constipation is relieved, too, 
because SaL HEpatica is antacid, 


References: 


1. The Physiological Basis of Medical Practice, 
1945. p. 486. 


2. New England J. Med. 235:80, July 18, 1946. 


ANTACID, EFFERVESCENT, 
SALINE LAXATIVE 


BRISTOL-MYERS CO., 19 West 50 Street, New York 20, New York 
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Secretary: J. Gwendolyn Gordon, 1919 Third Street, N.W., Washington, D.C. 
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President: Virginia Duggins, 2354 North Quincy, Arlington, Va. 
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for the 


epileptic... 


greater 


independence 


Modern diagnostic methods and effective anticonvulsants now help the 


patient with epilepsy enjoy greater freedom from seizures. And with 


more understanding society, greater independ 
DILANTIN’® SODIUM (aiphenyinydantoin sodium, Parke-Davis) 
an established anticonvulsant of choice, alone or in 


combination, for control of grand mal and psychomotor seizures - 
without the handicap of somnolence. 


DILANTIN Sodium is supplied in a variety of forms -- including Kapseals® 
of 0.03 Gm. (% gr.) and 0.1 Gm. (1% gr.) in bottles of 100 and 1,000. 
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in everyday practice 


PENICILLIN 
still the antibiotic of first 
choice for common infections . . . 


REINFORCED BY 


TRIPLE SULFONAMIDES 
to increase antibacterial 
range and reduce resistance... 


Three strengths: 
125M, 250M, 500M 


Each tablet contains: 

Penicillin G Potassium, Crystalline 
125,000 (or 250,000 or 500,000) 
units 

Sulfadiazine... 0.167 Gm. 

Sulfamerazine . . . . 0.167 Gm. 

Sulfamethazine. . . . 0.167 Gm. 


Supplied: 

Scored tablets in bottles of 50. 
Biosulfa 125M also available 
in bottles of 500. 
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Upjohn 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 


American Medical 


BRANCH OFFICERS 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 


President: Louisa Piccone, M.D., 10605 West Warr 
Detroit. 


Secretary: Carol Platz, M.D., 11368 Kelly Rd., Detre t 
24. 


Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 


President: Anita Gelber, M.D., 1052 West 6th Stree, 
Los Angles 14. 


Secretary: Virginia Pallais, M.D., 14536 Hamin, Va» 
Nuys. 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 


President: Elizabeth B. Brown, M.D., 1930 Chestnut 
St., Philadelphia. 

Secretary: Dorothy Shindell, M.D., 5501 Greene St., 

_ Philadelphia. 

Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Catherine Burns, M.D., Medical Center, 
Albert Lea. 


Secretary: Hilda H. Luck, M.D., 531 North 4th St., 
Mankato. 


TWENTY-NINE, ATLANTA, GEORGIA 


President: Elisabeth Martin, M.D., 56 Fifth Street, 
N.E., Atlanta, Ga. 


Secretary: Ruth McClure, M.D., 756 Cypress Street, 
N.E., Atlanta, 


Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 
President: Roberta F. Fenlon, M.D., 490 Post St., San 
Francisco. 


Secretary: Anah C. Wineberg, M.D., 3120 Webster S: , 
Oakland 9. 


THIRTY-ONE, MISSISSIPPI 
President: Eva L. McLorn, M.D., 964 N. State S', 
Jackson. 


Secretary: Ruth R. Burrvughs, M.D., 2912 N. Sta‘e 
St., Jackson. 
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Women’s Association 
1954-1955—(Continued) 


THIRTY-TWO WESTERN NORTH CAROLINA 
Acting President: Margery J. Lord, M.D., Health De- 
partment, Asheville. 


Secretary: Louise Galloway, M.D., 25 Arthur Rd., 
West Asheville. 


THIRTY-THREE, FLORIDA 


President: Rose E. London, M.D., 1085 Dade Blvd., 
Miami Beach. 


Secretary: Charlotte Wolkins, M.D., 748 N.E. 127th 
St., North Miami. 


THIRTY-FOUR ARKANSAS 


President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 


Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 


President: Alice Reinhardt, M.D., Santorio Insula, Rio 
Piedros. 


Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 


President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 


President: Phyllis Leibly, M.D., 4530-51st St., N.E., 
Seattle. 


Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 


President: Laurel Weibel, M.D., 5211 Arbor Rd., Long 
Beach 8. 


Secretary: Sybil Haire, M.D., 911 E. San Antonio Dr., 
Long Beach 7, 


THIRTY-NINE, BOSTON, MASSACHUSETTS 


President: Dera Kinsey, M.D., 134 Wellesley St., 
Weston. 


Secretary: Marion Perry, M.D., 88 Scotland Rd., Read- 
ing. 


FORTY, DALLAS, TEXAS 


President: Mary A. Jennings, M.D., 4210 Lemmon, 
Dallas. 


Secretary: Nina Fay Calhoun, M.D., 1532 Medical Arts 
Bldg., Dallas. 
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in refractory or 


relapsing cases 


ERYTHROMYCIN 
the antibiotic of choice 
against resistant 
Gram-positive cocci. .. 


REINFORCED BY 


Triple Sulfonamides 

to cover Gram-negative bacteria 
and to potentiate 

the erythromycin... 


Each tablet contains: 
Erythromycin. ..... 100 mg. 
Sulfadiazine ..... 0.083 Gm. , 
Sulfamerazine ... . 0.083 Gm: 
Sulfamethazine . . . . 0.083 Gm. 


Supplied: 
Protection-coated tablets 
in bottles of 50 and 500. 


TRADEMARK 


Upjohn 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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but not anti-estrogenic 


ERGOAPIOL — 
(Smith) with Today, 
SAVIN, contain- “surrounds 
ing the total alka- indiscriminate u 


loids of ergot, Wm of estrogenic 
induces well-defined -— 


physiological effects 

without disturbing 
endocrine balance. It is remarkably 
free from side actions. Indications are those of ergot. 


MARTIN H. SMITH CO. - 150 LAFAYETTE ST., N. Y. 13, N. Y. 


ERGOAPIOL ‘wnt? SAVIN 


hormone t 


ACTIVE INGREDIENTS: BORIC ACID 2.0%. OXYQUIN- 
OLIN BENZOATE 0 02%; AND PHENYLMERCURIC ACE- 
TATE 0.02% IN SUITABLE. 


Send for this unusual fr 


HOLLAND-RANTOS COMPANY, INC. + 145 HUDSON STREET, NEW YORK 13, N.Y. + YOUNGS, PRESIDENT 
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the FEOSOL* family 


the most positive 
treatments for the 


most common deficiencies 


‘FEOSOL’ TABLETS 


‘FEOSOL’ ELIXIR 


FEOJECTIN* 


FEOSOL PLUS* 


‘FEOSOL HEMATONIC’ 


the standard therapy for simple iron-deficiency anemias 
for iron-deficiency anemias of infancy and childhood 


the safe, rapid-action éntravenous iron for clear-cut 
iron-deficiency anemias where a prompt response 
is mandatory 


the ideal iron-vitamin formula for the patient 
who is both iron deficient and vitamin deficient 


the potent, B,.-containing hematinic for microcytic 
and most macrocytic anemias 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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International Correspondents 


ARGENTINE ..... eens Dra. Ines L. C. de Allende. .............-. Cordoba 
Dr. Dosothy Anderton-Gharpe.. London 
ven Dr. Maria Selvini Milan 
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widened 


clinical use 


increased 
production 


the pioneer m h: - research and 
rogress in “iormone ih 
Clinical Chemical 
Investigation* Research* 
testosterone 
estradiol 
progesterone 
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SPERSOIDS*: 50 mg. per teaspoonful (3 Gm.) 
Dispersible Powder 


PEDIATRIC DROPS: Cherry fl. vor. 


Approx. 5 mg. per drop. R 
Greduated dropper. 


OINTMENT (3% ) 


ORAL SUSPENSION 
Gm. 


ORAL SUSPENSION: Cherry flavor. 
250 mg. per 5 cc. teaspoonful. 


\PsuLes 


OPHTHALMIC OINTMENT (7% ) 


LE 


TABLETS: 250 mg., 100 mg., 50 mg. CAPSULES: 250 mg., 100 mg., 50 mg. 
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INTRAVENOUS: 500 mg., 250 mg., 100 mg. 


EAR SOLUTION (0.5% ) 


AC 
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SOLUBLE TABLETS: 50 mg. 


INTRAMUSCULAR: 100 mg. 


Tetracycline Lederle 


ACHROMYCIN, the new broad-spectrum antibiotic, is now 
available in a wide range of forms for oral, topical and 
parenteral use in children and adults. New forms are being 
prepared as rapidly as research permits. 


ACHROMYCIN is definitely less irritating to the gastro- 
intestinal tract. It more rapidly diffuses into body tissues 
and fluids. It maintains effective potency for a full 24-hours 


in solution. 


ACHROMYCIN has proved effective against a wide variety of 
infections including those caused by Gram-positive and. 
Gram-negative bacteria, rickettsia, and protozoan organisms. 


@REG. U.S. PAT. OFF, 


LEDERLE LABORATORIES DIVISION 4MER/CAN Ganamid comrany Pearl River, N. Y. Lederle } 
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GOOD WILL TO MEN 


ATOMS FOR PEACE 


"| believe truthfully, that the conquest of atomic 
energy may be widely used to produce not de- 
struction but an age of plenty for the human race." 


Enrico FERMI, physicist 
who made revolutionary dis- 
coveries in the innermost re- 
cesses of the atom. 


"It is reasonable to anticipate that tapping this new source of energy 
will cause profound changes in our present way of life. Accordingly, it is 
hereby declared to be the policy of the people of the United States that, 
subject at all times to the paramount objective of assuring common de- 
fense and security, the development and utilization of atomic energy shall, 
so far as is practicable, be directed toward improving the public welfare, 
increasing the standard of living, strengthening free competition in pri- 
vate enterprise, and promoting world peace." 


CHARTER, ATOMIC ENERGY AcT, 1946 


"Allow all peoples of all nations to see that, in this enlightened age, the 
great powers of the earth, both of the East and the West, are interested 
in human aspirations first rather than in building up the armaments of war. 

",..in the hearts of men everywhere be they governed or governors, 
may decisions be made which will lead this world out of fear and into 
peace.” 


PRESIDENT Dwicnut D. EISENHOWER 
Address before the United Nations, Dec. 8, 1953 


"It is especially fit that we, as a group of influ- 
ential women, should first inform ourselves on the 
subject of the use of atomic energy for peaceful 
means, then pass the information to others, and 

_ sodosomething to bring the dream of world peace 
a little closer to reality." 


CAMILLE MERMOD, President, 
American Medical Women’s Asso- 


ciation Inaugural Address, June 
20, 1954 
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Klebsiclla frreumontae 39.000 x 


Klebsiella pneumoniae (Friedlander’s bacillus) is a Gram-negative, 


capsulated organism commonly involved in 


various pathologic conditions of the nose and accessory sinuses. 


in addition to bronchopne umonia and bronchiectasis 


| It is another of the more than 30 organisms susceptible to 


| PANMYCIN 


100 mg. and 250 mg. capsules 


TRADEMARK, REG. U. S. PAT. OFF. 
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AMERICAN MEDICAL WOMEN’S ASSOCIATION 


December 15, 1954 


Dear Medical Studeni: 

If you have scanned page 18, where our Junior Branch officers are 
listed, you have noted that a number of groups of students like yourself 
have become so enthused over the purposes and work of our Association 
that they have taken advantage of the privilege of joining as Junior 
Members. 

The program of the American Medical Women’s Association kindles 
their interest, as it does mine, and that prompts me to urge you to affiliate, 
as early as possible, with this organization in which you will desire active 
membership once you are engaged in medical practice. 

We would like to welcome you io this fellowship with the coming of 
the New Year. 


Sincerely yours, 
ELIZABETH S. KAHLER, M.D. 
Director of Junior Membership 


WHAT IS JUNIOR MEMBERSHIP IN THE AMERICAN MEDICAL WOMEN’S 
ASSOCIATION? 


It is affiliation with the only organization whose members are exclusively 
women physicians. It leads to eligibility for Associate Membership 
upon graduation; it leads to Active Membership after the first year 
of practice. 

There are three classes of Junior Membership: 

Some Juniors are Members-at-Large. 

Some are Junior Members of a Senior Branch. 

Other Juniors enjoy the prestige of a Junior Branch at their own 
medical school. 


WHO MAY BECOME A JUNIOR MEMBER? 

You may, if you are a student in one of the four undergraduate years of 
an approved medical school. 

You could apply by using the Junior Membership blank printed month- 
ly in the JOURNAL (this month on page 18), or 

You might write direct to Dr. Elizabeth S. Kahler, Director of Junior Mem- 
bership, 312 Fulton Street, N.W., Washington, D.C., who will send 
application blanks and, if you wish, information on how to organize 
a Junior Branch in the event that several of your fellow students 
would like to join you in forming one; or 

You could clip and mail the regular AMWA membership application from 
page 37 in this issue. 


JUNIOR MEMBERSHIP PRIVILEGES ARE— 
To carry the distinctive AMWA Junior Membership card; 
To share in AMWA program activities and fellowship with Senior mem- 
bers; 


To receive monthly the JOURNAL OF THE AMERICAN MEDICAL WOMEN’S 
ASSOCIATION. 


START THE NEW YEAR AS A JUNIOR MEMBER OF THE AMWA! 
JUNIOR MEMBERS PAY NO DUES 
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“Theres this about Coke ... 


“It's my gift for thirst” 


Leave it to old Santa 
—he knows the importance 


of choosing Christmas presents 


to fit the occasion. He knows 
something about refreshment, too. 
This merry world traveler could 
tell you that ice-cold Coca-Cola 
is the perfect gift for thirst 

—in Mombasa, in Rome, in Rio 


. . or where you live. 


COPYRIGHT 1954, THE COCA-COLA COMPANY “COKE” IS A REGISTERED TRADE-MARK 


See EDDIE FISHER 
on “Coke Time” 
NBC Television 


twice each week. 
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1 UNEXCELLED ANTIBIOTIC SPECTRUM 
‘llotycin’ is effective against over 80 percent of all bacterial in- 
fections; yet the bacterial balance of the intestine is not signifi- 
cantly disturbed. 


2 NOTABLY SAFE 
No allergic reactions to ‘llotycin’ have been reported in the 
literature. Staphylococcus enteritis, anorectal complications, 
moniliasis, and avitaminosis have not been encountered. 


3 KILLS PATHOGENS 
‘Ilotycin’ is bactericidal in generally prescribed dosages. 


4 CHEMICALLY DIFFERENT 
Virtually no gram-positive pathogens are inherently resistant to 
‘llotycin’—even when resistant to other antibiotics. 


5 ACTS QUICKLY 
Acute infections yield rapidly. 


Available in tablets, pediatric suspension, 
and ampoules. 


Average adult dose: 200 mg. every four to 
hours. 
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VOLUME 9 


DECEMBER 1954 


NUMBER 12 


Clinical Experience With 
Anticoagulant Therapy” 


Helen I. Glueck, M.D. 


HIRTEEN YEARS have elapsed since the in- 
"esis of dicumarol® to the medical 

profession.” During this interval certain 
indications for the use of the anticoagulant drugs 
have become more or less accepted. Other uses are 
still under violent debate, particularly the indica- 
tions and contraindications for use of the drugs in 
patients with myocardial infarction. The present 
communication represents my personal experience 
while following a series of patients with thrombo- 
embolic disease both in the hospital and in a con- 
sultative capacity. In no sense should this report 
be considered a comprehensive review of this large 
and important field. One cannot be dogmatic about 
a subject still in a state of flux. 

Phlebothrombosis and Thrombophlebitis of the 
Deep Venous System. It would appear that the 
anticoagulant drugs have their greatest usefulness 
in the treatment of phlebothrombosis and early 
thrombophlebitis of the deep venous system of the 
legs. The high incidence of this complication in 
surgical and medical practice is well known. It is 
not known if this increased incidence of venous 


*From the May Institute of Medical Research 
and the Department of Medicine, The Jewish 
Hospital Association, Cincinnati, Ohio, 


Dr. Glueck is Assistant Professor, Depart- 
ment of Medicine, University of Cincinnati, 
College of Medicine, and Research Associate, 
May Institute for Medical Research, Jewish 
Hospital Association. 


J.A.M.W.A.—Decemssr, 1954 
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disease and its dread sequela, pulmonary embolus, 
is the result of increasing awareness of the disease, 
the older age of our population, the types of radical 
surgery now undertaken, or other more obscure 
causes. It has even been inferred that the widespread 
use of antibiotics has increased the incidence of 
these complications." 

It is difficult to separate rigidly phlebothrombosis 
from thrombophlebitis. The former state of the 
bland thrombosis slips imperceptively into the latter, 
where clinical signs of edema, pain, swelling, and 
fever make the diagnosis obvious. It is true that 
the danger of emboli is far greater in the earlier 
stage of the disease, namely, with bland thrombosis; 
however, occasionally, emboli have occurred when 
the leg is hot, swollen, and painful. The anticoagu- 
lant drugs are of greatest usefulness in the early 
stages of deep venous thrombosis or phlebothrom- 
bosis. When the clot is relatively small its spread 
can be prevented by adequate anticoagulant therapy. 
The danger of emboli diminishes as time progres- 
ses. During the first few days of therapy, dicumarol 


alone should not be depended on since it is relatively’ 


ineffectual until the prothrombin concentration is 
at therapeutic levels. At the very time the dicumarol 
is ineffective, the intravascular clot is propagating 
widely. The combined use of heparin and dicumarol 
is indicated early in the disease from the time the 
diagnosis is made until the dicumarol becomes effec- 
tive, usually by the fourth to the sixth day. One of 
the advantages of the more rapidly acting drugs, 
for example, 2-Phenyl-1, 3-indandione, (hedulin®) , 
is that this early period of therapeutic ineffectiveness 
is shortened, and heparin need not be used routinely. 

One cannot always be certain of the diagnosis of 
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deep thrombophlebitis early in the disease. The tem- 
perature need not be elevated nor the pulse rapid. 
Calf pain on palpation may be so minimal as to be 
doubted by the observer. Of help is the localization 
of the pain. It is almost always localized in the mid- 
line of the calf, extending downwards from the pop- 
liteal space, occasionally as far as the Achilles ten- 
don. If the area of most intense pain is a few centi- 
meters lateral to the midline, or if pressure on the 
belly of the gastrocnemius muscle produces more 
intense pain than that observed with midline pres- 
sure, the diagnosis is unlikely. Pain in the femoral 
canal of the upper portion of the leg is a more 
obvious indication of this condition. Pain is often 
the only early sign present. It may persist alone 
for a few days and then become associated with 
edema, swelling, and the classic signs of phlebitis. 
The pain may disappear spontaneously or appear 
in the opposite leg. Occasionally the first signs of 
phlebothrombosis are heralded by the classic signs 
of pulmonary infarction, namely, cough, pleuritic 
pain, bloody sputum, fever, electrocardiographic 
and roentgen ray changes. However, many of these 
signs may be absent in the presence of proven in- 
farct. The seriousness of pulmonary infarction de- 
mands immediate therapy. 

It is most important to determine if treatment is 
indicated in the patients with minimal evidence of 
phlebothrombosis or thrombophlebitis. It is my clini- 
cal impression that it is better to treat patients on 
suspicion rather than to wait until classic signs ap- 
pear. True, an occasional patient will be treated un- 
necessarily. However, so many patients, if untreated, 
will develop classic symptoms subsequently that the 
optimum period for therapy will have been missed 
while waiting for symptoms to become manifest. In 
patients with minimal symptoms, 10 days of anti- 
coagulant therapy are usually sufficient. The risk of 
such treatment to the patient is less than the danger 
of emboli. Certain patients should arouse suspicion, 
namely, the obese, elderly or inactive patient, the 
patient suffering from malignant disease, or a pa- 
tient immobilized in a cast or traction. Pregnancy 
predisposes to thrombophlebitis as does almost any 
major surgical procedure. Patients who have previ- 
ouly had thrombophlebitis are likely to have recur- 
rences. Nevertheless, the disease often appears in pa- 
tients who do not fit into any of these categories. 


The danger to life from pulmonary emboli is 
emphasized in the literature. Less mention is made 
of the sequelae of untreated thrombophlebitis: 
edema, pain, and the persistent general discomfort 
associated with impaired venous return. One of the 
most gratifying results of early treatment is the 
prevention of these annoying symptoms. 


Even with adequate and early anticoagulant 
therapy, a small percentage of patients will show 
extension of the process, repeated pulmonary emboli, 
and a generally unsatisfactory course. Surgery is 
indicated in those patients who have had one or 
more pulmonary emboli after adequate anticoagu- 
lant therapy had been maintained, or in whom in- 
volvement of the opposite leg appears while satis- 
factory levels of the drug are maintained. Ligation 
in such cases often involves both femoral veins and, 
occasionally, if the pelvic veins are involved, it 
must be performed as high as the inferior vena 
cava. Following surgery, anticoagulant therapy 
should again be instituted since thrombosis may 
extend beyond the site of the ligation.’ Certain 
authorities recommend routine anticoagulant ther- 
apy for prophylaxis i in patients undergoing exten- 
sive surgery.” A more conservative course would 
suggest careful daily examination of the extremities, 
and the commencement of therapy at the onset of 
suspicious symptoms. If a patient requiring major 
surgery has had thrombophlebitis within a period of 
six months or a year, anticoagulant therapy follow- 
ing surgery is indicated. Further clinical experience 
should help to delineate more clearly just which 
patient should have the drug for prophylaxis.” 


Anticoagulant therapy has been unsatisfactory 
in patients with saphenous thrombophlebitis asso- 
ciated with varicosities.’ Although the drug appears 
to stop the thrombosing process locally, soon after 
discontinuing the therapy the thrombosis may re- 
appear and even extend. An exception to the above 
statement is to be found in the occasional patient 
in whom there appears to be rapid upward extension 
from the saphenous vein. In such cases, anticoagu- 
lants should be used to stop the extension into the 
deeper venous system. When the process is tem- 
porarily arrested, the drugs are then discontinued 
and saphenous ligation undertaken. In general, 
however, surgical therapy of superficial venous 
thrombosis is more satisfactory than treatment with 
anticoagulant drugs.’ The vein, with its injured lu- 
men, incompetent valves, and tortuous course, is so 
prone to repeated thrombosis that no permanent 
improvement from medical management should be 
expected. 

Penicillin is of value only when cellulitis is asso- 
ciated with varicosities or thrombophlebitis. It is 
not indicated in phlebothrombosis, or in the usual 


case of thrombophlebitis of the leg. 


Chemical thrombosis produced in the upper ex- 
tremity by means of drugs or intravenous therapy 
is annoying and painful. However, since the intima 
of the vessel is usually injured by the sclerosing 
solutions, mural thrombi are well attached. The 
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collateral circulation of the arm is good and the 
risks of emboli are minimal. Under certain condi- 
tions, however, emboli from the arm veins have 
been reported.” Careful observation, with the use 
of antibiotic therapy if cellulitis is present, will 
usually suffice. 

Peripheral Arterial Occlusion. In no other emer- 
gency is there greater need for co-operation between 
the surgeon and internist than in the treatment of 
acute arterial occlusion. Embolectomy followed by 
anticoagulant therapy has produced a marked 
reduction in the mortality rate, and has permitted 
increased salvage of the extremity. Speed is the es- 
sence of success in embolectomy; if more than 10 
hours lapse after the symptoms begin, surgery prob- 
ably will be ineffective.’ Following surgery, heparin 
should be given, followed by dicumarol. The initial 
causes of the emboli, for example the fibrillating 
heart with mitral stenosis, or the infarcted myocardi- 
um with mural thrombi, deserve the closest atten- 
tion. Conversion of the fibrillation to normal rhy- 
thm must be considered. More detailed discussions 
of the problems of arterial occlusion can be found in 
standard texts. 

A word of caution should be mentioned regarding 
the simultaneous use of lumbar sympathetic block 
and dicumarol. Hemorrhage at the site of the block 
has been reported in a considerable number of 
cases.” The use of vasodilating drugs would ap- 
pear safer if anticoagulant drugs are being used. 

The use of dicumarol in patients with auricular 
fibrillation associated with multiple emboli has been 
of great help in controlling this serious complica- 
tion.” After the maintenance dosage of the drug 
has been determined, the prothrombin time need be 
measured only once a week or twice monthly. Many 
patients have been maintained on the drug for a 
period of several years. If cerebral emboli of cardiac 
origin occur, anticoagulant drugs are not contrain- 
dicated. Cerebral thrombosis per se, however, does 
not seem to be improved by anticoagulant therapy. 
There is still much to be learned regarding the 
effects of dicumarol on the brain. From a practical 
standpoint, anticoagulant drugs are employed in 
neurologic cases if there are indications that the 
cerebral lesions are embolic in nature. 


If fibrillation has been present for some time and 
attempts are being made at conversion to a regular 
sinus rhythm, it is useful to give the patient di- 
cumarol for a few days before, during, and after 
attempts at conversion are undertaken. The chance 
of emboli occurring when the rhythm is altered can 
thus be avoided.” 

The anticoagulant drugs have been of question- 
able value in superficial migratory thrombophlebitis. 
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As with saphenous thrombophlebitis, beneficial ef- 
fects are often noted only while the drug is being 
given, and new areas of thrombosis are apt to occur 
on discontinuing the drug. A high incidence of 
superficial migratory thrombophlebitis may occur 
in Buerger’s disease; but this condition is likewise 
often associated with obscure visceral carcinoma, 
and may be the first indication of this disease.”'” 


Myocardial Infarction. The evidence for the use 
of anticoagulant drugs in myocardial infarction is 
difficult to obtain since so many variable factors 
contribute to the mortality and morbidity of this 
disease.” Results therefore are less clear cut than 
those obtained in venous or occlusive arterial disease. 
Hence, opinions regarding the indications for these 
drugs range from the routine use of anticoagulant 
drugs in all patients, as advocated by Wright and 
his associates, to the limitations of the drugs to 
bad risk patients, as recommended by Russek and 
others,’ and the complete abolition of the therapy 
as advocated by Evans.* At best, anticoagulant 
therapy can affect the outcome in patients with 
myocardial infarction in only two important re- 
spects. Ideally, the drugs should prevent emboli 
from mural thrombi or from venous thrombosis 
which is often associated with myocardial infarc- 
tion, and should prevent the extension of the throm- 
bolic process in the coronary arteries. 

It is even more difficult to assess the role of these 
factors, namely emboli or extension of the infarct, 
in the final evaluation of the mortality and morbidity 
of myocardial infarction. The risk of fatal emboli 
appears greater in the older, more acutely ill patient, 
in patients with shock, congestive failure,” or a 
history of previous occlusion; but emboli can and 
do occur at any age.” Since emboli play only one 
role in affecting the final outcome in myocardial 
infarction, it is easy to see why, statistically, mortal- 
ity appears to be only moderately influenced by 
anticoagulant therapy. Hellerstein and Martin” 
have indicated with careful autopsy studies that 
the clinical diagnosis of embolization is overlooked 


more often than it is made. Until recently little 


attention has been paid to the autopsy material in 
patients receiving dicumarol. The few extensive 
studies of such material indicate that the incidence 
of mural thrombi is reduced by adequate therapy, 
that the incidence of venous thrombosis is likewise 
reduced, and that death from emboli appears to be 
diminished by the drugs, even though the risk from 
hemorrhage must be counterbalanced against these 
gains.” It is my present opinion that the evidence 
against the drugs is inconclusive, that a definite ad- 
vantage has accrued from the use of the drugs in 
the prevention of embolic complications, and that, 
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if adequate laboratory control is available, the drugs 
should be used routinely in the treatment of myo- 
cardial infarction. 

It is even more difficult to determine if the drugs 
are of value in continuous long term therapy in pa- 
tients who have had several previous infarctions. 
Preliminary studies, however, have indicated that 
the drugs may be of some value in such cases.” 
The final answer to this important problem awaits 
the test of time. 

Contraindications to the Use of Anticoagulant 
Drugs. The contraindications to the use of anti- 
coagulant drugs are fairly clear cut. The single, 
most important contraindication to the use of di- 
cumarol is inadequate laboratory control of pro- 
thrombin determinations. If careful evaluation of 
prothrombin is not obtainable, it is better not to 
utilize dicumarol at all but to depend on heparin, 
and surgical procedures. It is extremely important 
to run a control prothrombin test on normal plasma 
along with the dicumarolized blood, otherwise true 
values may not be obtained. 

It is agreed that the drugs should not be used 
in patients with liver disease, blood dyscrasias, or 
local bleeding elsewhere as for example hemor- 
thoids, bleeding fibroids, or patients with frequent 
hypertensive nosebleeds. A history of a recent bleed- 
ing peptic ulcer within a year of therapy is likewise 
a contraindication to the use of the drug. It has been 
thought that uremia is a contraindication to the use 
of dicumarol, but Sachs” has recently shown that 
there is no more bleeding in uremic than in non- 
uremic patients. 

Pregnancy has been considered a contraindica- 
tion to the use of dicumarol since Quick” has shown 
that cerebral hemorrhage occurs in the litters of 
pregnant dogs given dicumarol. Several recent re- 
ports have questioned this finding in the pregnant 
human patient.” I treated 2 acutely ill pregnant 
patients with heparin-dicumarol. The first, a primi- 
para, three months pregnant, had a ruptured ap- 
pendix and septic thrombophlebitis with multiple 
pulmonary emboli. Therapy was pushed aggressive- 
ly for three weeks. The second, a multipara, six 
months pregnant, had a threatened abortion fol- 
lowed by massive bilateral thrombophlebitis and 
two pulmonary infarcts before treatment was in- 
stituted. Both patients had normal deliveries of 
viable infants who subsequently gave no evidence 
of cerebral involvement. Nevertheless, until more 
is known about the effect of the drugs on the fetus, 
anticoagulant therapy should be reserved only for 
the severely ill pregnant patient, in whom the dis- 
ease is a definite threat to life. 


There is no danger in using the drugs as early 
as 12 hours after delivery, if thrombophlebitis is al- 
ready present, or developing. The only instances of 
massive hemorrhage I have encountered in the post- 
partum patients are those with fibroid uteri or a 
history of abnormal menstrual periods associated 
with menorrhagia. Since dicumarol is not transmit- 
ted to the milk of the nursing mother, infants can 
be breast-fed." Metrorrhagia has likewise been ob- 
served in patients who have had extensive cauter- 
ization of the cervix. Menstruation per se is no con- 
traindication to the drugs, provided that normally 
menorrhagia is not present. 

In my experience dicumarol has been ineffectual 
in preventing the thrombosis commonly associated 
with polycythemia vera. Two such patients were 
observed and treated with adequate amounts of di- 
cumarol. Both patients expired. Autopsy revealed 
that the first patient had a myocardial infarct with 
mural thrombi and cerebral, mesenteric, and femo- 
ral arterial occlusions, the emboli appearing to be of 
different ages. In the second patient with thrombo- 
phlebitis, autopsy demonstrated multiple pulmonary 
emboli likewise of different ages. It is possible that 
heparin might prove more effective in this disease 
than dicumarol since it affects the clotting mechan- 
ism in a different manner than does dicumarol. 

Choice of Drugs. Space does not allow for a de- 
tailed description of the use of the various drugs 
which interfere with the coagulation of the blood. 
Detailed techniques of administration are described 
by Wright” for both heparin and dicumarol. Newer 
drugs are constantly being developed which may 
offer considerable advantage. 

Heparin is an older drug in point of service.” It 
has several advantages. Its effect is almost immedi- 
ate and hence it is of value where an immediate 
result is desired. Its destruction is likewise rapid so 
that it must be given at frequent intervals. It is 
ineffectual when given orally.” The intravenous 
route, perhaps the most effective method of admin- 
istration, requires repeated dosage or the use of a 
continuous drip. Heparin in retarding media re- 
quires a large dose, its administration causes some 
pain, and it produces local hematoma.” The dosage 
requirements are extremely variable.” Concentrated 
aqueous heparin is of value in that it can be given 
subcutaneously, or intramuscularly at frequent in- 
tervals.“ Its absorbtion by these routes varies 
somewhat from patient to patient. By whatever 
route heparin is given, its effect should be checked 
by frequent clotting time determinations.” There 
is no standard dose of heparin, the range being as 
wide as 200 to 600 mg. per diem. Heparin is an 
extremely effective anticoagulant since it affects the 
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clotting mechanism at several sites including the 
conversion of prothrombin to thrombin and the 
conversion of fibrinogen to fibrin by thrombin.” 

Dicumarol is administered orally, a distinct ad- 
vantage for prolonged therapy. Response to the 
drug is quite variable. The usual dose is 300 mg. 
the first day, 200 mg. the second day, and the sub- 
sequent maintenance dose determined by daily pro- 
thrombin times. Detailed dosage schedules have 
been described in numerous publications.” Di- 
cumarol affects clotting mechanism by reducing the 
prothrombin and stable factor (S.P.C.A.,” con- 
vertin) of the blood. Hemorrhage can occur at so 
called therapeutic levels, namely 15 to 30 percent of 
normal concentration; but it is more common when 
the prothrombin falls below such levels. Therefore 
careful laboratory control is imperative. Since di- 
cumarol requires three to six days to become ef- 
fective and an immediate anticoagulant is often 
required, heparin and dicumarol can be given simul- 
taneously until the prothrombin time reaches satis- 
factory levels. 

Recently several new anticoagulants have been 


introduced. Tromexan®” and hedulin®“ have a 
more rapid effect than dicumarol, and hence the use 
of heparin may sometimes be avoided. The dosage 
of tromexan is very large and absorption somewhat 
erratic. An even newer preparation, coumadin sodi- 
um (wafarin®) is a cumarol derivitive which can be 
given intravenously and has a rapid and prolonged 
effect on the prothrombin time.” 

It is safer for the clinician to learn to use and 
understand one drug thoroughly rather than to at- 
tempt to master all the preparations. The possibility 
of hemorrhage must never be neglected, and vita- 
min K1 must always be at hand as an antidote. The 
emulsified preparations of K1 (mephyton®) ap- 
pear particularly satisfactory.” 

Further developments will undoubtedly follow 
several lines: better understanding of the basic 
pathophysiology of vascular disease; prediction tests 
for the presence of thrombosis; enzymatic digestion 
of fibrin clots; and safer, more effective anticoagu- 
lants. It is hoped that by these methods further 
progress will be made toward the more effective 
treatment of thrombo-embolic disease. 
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Congenital Anomalies 
Marjorie A. Grad, M.D. 


N ANOMALY is a departure from normal 
A structure or standard. The term may be 

used interchangeably with defect, mal- 
formation, deformity, or abnormality. Congenital 
anomalies are those malformations of the human 
fetus whether structural or functional which are 
present at birth and are owing to some influence 
during gestation or up to the moment of birth. 
Inborn anomalies are those influenced by heredity. 


Congenital anomalies were recorded on clay 
tablets in Assyria as early as 668-626 B.C.’ Pliny 
wrote, “Nature creates monsters for the purpose of 
astonishing us, and amusing herself.” Shakespeare, 
in “King Lear,” referred, it is believed, to de- 
formities associated with German measles as “The 
foul fiend Flibbertigibbet, who gives the web and 
pin (cataract) , squints the eye, and makes harelip.” 


Malformations occur in 1 to 2 percent of all 
births. Mall,’ one of the foremost investigators of 
embryology, gives an incidence of 0.65 percent. 
Malpas,’ in a study of 13,964 births at Liverpool 
Maternity Hospital from 1923 to 1932, gives an 
incidence of 2.1 percent. During a 10 year period, 
1943 to 1953, at the Cincinnati Deaconess Hospital, 
there were 9,006 deliveries. The total number of 
anomalies was 176, or 1.95 percent. In a similar 
study’ at the University of Maryland covering a 
five year period, there were 147 anomalies, or 1.75 
percent, in 8,365 deliveries (see Table) . 


TABLE, COMPARISON OF MAJOR ANOMALIES 


Univ.of Maryland Cinc. Deaconess 
(8,365) 1.75% (9,006) 1.95% 
0 10 


Hydrocephalus ..... Twin 1 1 
Anencephalus ...... Twin 1 a 10 
err 1 3 
Spina bifida ....... 0 3 
Afrontocrodolico- 
er 1 0 


Dr. Grad is on the staff of the Deaconess 
Hospital; courtesy staffs of the Good Samari- 
tan, St. Mary’s, Bethesda, and Children’s 
Hospitals in Cincinnati; and is in general 
practice. 
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One hundred and fifty minor anomalies occurred 
in the Deaconess Hospital survey. They may be 
summarized as follows: 


26 
Cleft palate and harelip ................ 13 
Urogenital deformities 6 
6 
Gastroenteric deformities ............... 7 
9 
Multiple births 

(1 eriplets, GB twits) 69 


Of these 150 minor anomalies, 60, or 40 percent, 
could be corrected by surgical or orthopedic inter- 
vention. Twenty-eight, or 18 percent, required or- 
thopedic intervention. 


During the years 1938 to 1948 inclusive, the 
incidence of neonatal deaths owing to congenital 
anomalies at the University Hospital, Ann Arbor, 
was 13.57 percent; congenital anomalies were the 
third leading cause of neonatal death.’ They are 
now rated tenth among the principle causes of death 
for all age groups. 

These anomalies may be of genetic origin or ac- 
quired in the process of development by disturb- 
ances in fetal metabolism or environment.” Even 
the period of labor and actual delivery has its haz- 
ards. What of prematurity and its stigma of fibro- 
lental hyperplasia, asphyxia, and mental retarda- 
tion; forceps and brain injury; or traction trauma 
and paralysis? 

After the first 7 days of embryonic life, the 
period of development of organs and organ systems 
begins. It is possible that a change in environment 
at a specific time results in a specific abnormality. 
Swan’ and his associates found that an infection in 
a mother occurring at an average of 1.5 months 
produced cataracts in the fetus and at 2.1 months 
produced deaf mutism. The period for maximum 
lens development is 4 to 8 weeks and for the internal 
ear it is 7 to 10 weeks. It is believed that the infec- 
tion (virus) acts on the hyaloid artery in relation 
to the lens, and on the vessels of the organ of Corti 
in the ear. 

Anomalies of the skull, extremities, and central 
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nervous system have been attributed to “bleb” dis- 
turbances in fetal tissue, occurring as a result of 
irradiation.” In many higher vertebrates, the fora- 
men anterius acts as a regulator of spinal fluid 
during the folding of the brain, and is obliterated 
during early prenatal life.” In abnormalities, the 
fluid escapes and forms blebs under the epidermis. 
The blebs migrate until they reach the eyes, snout, 
and so forth, and they interfere with normal 
development. 

Another theory is that if a faulty gene affects a 
key cell such as an eosinophil cell of the anterior 
pituitary, then the thyroid, adrenal, and gonads may 
remain under-developed and dwarfism may occur. 


CAUSES OF ANOMALIES” 


A. Genetic 

1. Dominant 

2. Recessive 

3. Sex-linked 
B. Environmental 
. Nutritional 
. Infective 
. Irradiational 
. Mechanical 
. Defective of fertilization 
. Endocrine 


Genetics is a field of study in itself. In brief, 
dominant malformations appear in every generation 
and will be transmitted from the affected parent to 
one half of the children. In the case of the reces- 
sive characteristic, the individual has one normal 
gene and one carrying the defect. If he or she mates 
with a normal person, normal offspring will result. 
However, if they mate with others like themselves 
(heterozygous) one fourth of the children will show 
the pathologic trait. In the case of sex-linked genes, 
certain factors carried by the male are transmitted 


by the females, who are themselves not affected. 


Adequate nutrition is essential for normal de- 
velopment.” Faulty implantation of the ovum, dis- 
ease of the placenta, interruption of umbilical blood 
flow, and diet are included. In placenta previa and 
ectopic pregnancy, the incidence of anomalies is 
greater. Under controlled experimental or natural 
conditions, deficiencies of specific nutritional ele- 
ments, vitamins and minerals, in a maternal diet 
may produce malformations.” If the deficiency is 
too great, it will result in embryonic death and abor- 
tion.” Rats fed riboflavin deficient diets produced 
embryos with multiple skeletal malformations.” 
Those fed vitamin A deficient diets produced off- 
spring with ocular disturbances either because of 
severe xerophthalmia or owing to constriction of the 
optic nerve as a result of disproportion of growth 
between the central nervous system and the sur- 
rounding bone (optic foramen). Endemic iodine 
deficiency may result in cretinism. Lambs fed copper 


deficient diets also produced defective offspring. 
Congenital rickets as a result of vitamin D defi- 
ciency should be mentioned.” The incidence of 
anomalies was observed during World War II in 
the Netherlands, where severe nutritional deficiency 
existed. It was found that the rate of conception 
was affected, as was the miscarriage rate and the 
incidence of anomalies. 


In 1941, Gregg,” an Australian ophthalmolo- 
gist, noted the injurious effects on the newborn, par- 
ticularly congenital cataract, following an epidemic 
of German measles. He found that when a mother 
had German measles in the first trimester of her 
pregnancy, in almost 100 percent of cases the infant 
showed one of the following: congenital cataract, 
deaf mutism, cardiac defects, microcephalus, mi- 
crophthalmus, or dental defects. More recent in- 
vestigators” have agreed that deformity occurs in 
the newborn in 80 percent of cases when the mother 
has had German measles in the first two months 
of pregnancy. When measles was contracted after 
the first two months of pregnancy, only 10 to 20 
percent of cases showed defect. Mumps,” another 
virus disease, has been studied and further reports 
may indicate that this disease in the first trimester 
may produce similar effects. It is not known whether 
or not the virus changes the metabolic conditions or 
acts on vascular tissue. Toxoplasmosis,’ a rare pro- 
tozoan disease, results in anomalies of the brain and 
spinal cord such as internal hydrocephalus, micro- 
cephalus, chorioretinitis, and calcification of the 
brain. 


Erythroblastosis" is included here although it is 
not related to an infection. Spina bifida, hydro- 
cephalus, and so forth are forty times more common 
in erythroblastotic babies. Isosensitization and inter- 
ference of circulation to localized areas result in 
harelip, cleft palate, and spina bifida. 


Many people still believe syphilis is a cause of 
malformations. The author believes that the un- 
treated disease may produce a localized lesion with 
destruction of tissue, and a resulting abnormality. 
Adequate treatment of the mother prevents the de- 
velopment of abnormalities. 

Roentgen rays and radium act to interrupt fetal 
growth and embryonic differentiation. Abnormali- 
ties and miscarriages have been noted after exposure 
during the first trimester. The dose of irradiation 
and the stage of fetal development at which ex- 
posure occurs are important. Sensitivity of cells 
varies directly with the reproductive capacity and 
inversely with the degree of differentiation (Ber- 
gone-Tribondeau Law). Aschenheim and Zappert™ 
observed that women who received irradiation dur- 
ing the first trimester for uterine myomata produced 
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infants with the following defects, namely, micro- 
cephalus, microphthalmus, and optic nerve defects. 
Goldstein and Murphy” observed 70 cases of post- 
conceptional radium and roentgen ray exposure and 
noted 37.35 percent of these women had infants 
with mental or physical abnormalities. The effects 
of the atom bomb on the next four to five genera- 
tions may help to answer this question. 


Mechanical factors of uterine environment such 
as pressure from uterine fibroids, stasis of position, 
and rotation of the fetus with formation of amniotic 
bands have been considered factors in producing 
amputations and abnormalities of limbs and club 
feet. Caffey’ reported bowing of the extremities ow- 
ing to intrauterine pressures. Club foot has been 
noted in oligohydramnios. 


The older the mother,” the greater the chance for 
mongolism. Advanced age of the endometrium may 
cause faulty nutrition even though the ovum is 
normal. In the guinea pig,’ pathologic embryos are 
a result of late fertilization. If fertilization is delayed 
over 20 hours after ovulation, embryos are abnormal 
and if delayed for more than 32 hours, no develop- 
ment occurs. 


Diabetic mothers produce abnormal offspring five 
to seven times more often than nondiabetic mothers. 
The most frequent abnormality in diabetic patients 
is a large baby with pituitary disease.” Large doses 
of insulin may affect the development of the baby. 
Zwilling” found that when insulin was given to chick 
embryos within two days of incubation, defects were 
caudal; later, shortening of the legs occurred. Dia- 
betic mothers when given supplementary estrogen 
and progesterone in the first trimester produced a 
greater percentage of normal offspring.” Ab- 
normalities in gonad structure may be responsible 
for endocrine imbalance such as hermaphroditism, 
but this abnormality is probably associated with 
gene factors. 


What then is the cause of certain anomalies? Is 
it genetic or environmental or a combination of 
both? In rats, correction in dietary deficiencies does 
not produce normal offspring in all instances, but 
often it produces an increase in abnormal young. 
Some believe that if genetic factors are not favor- 
able for reproduction, an increase in defects will 
occur. In the other cases, rotation of the fetus in 
embryonic life may result in amputation. A previous 
protoplasmic defect may have existed or exposure 
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to irradiation may have destroyed certain fetal cells 
producing an abnormality. 


CoNCLUSIONS 


1. Anomalies are now tenth in the list of prin- 
ciple causes of death in all age groups. 

2. Every physician should have a comprehen- 
sive understanding of the causes of anomalies and 
their hereditary implications. With this knowledge, 
he can: instruct the pregnant mother regarding an 
adequate diet; avoid unnecessary exposure of the 
mother to irradiation during pregnancy; and ex- 
plain the dangers of certain infectious diseases dur- 
ing the first trimester of pregnancy and institute im- 
mune globulin therapy when exposure to German 
measles has occurred. 


Case Report 


A primigravida, aged 27, gave birth to a male infant. 
Forty-eight hours after birth the child developed an 
intestinal obstruction. At surgery, an obstruction of 
the bowel was found at the ileocolic junction, with 
collapse of the proximal ileum. The terminal ileum 
was resected, but the infant died on the sixth day. 

Two years later, this mother was delivered of a 
female infant. Since it was a hand presentation, podalic 
version was necessary to initiate delivery. This infant 
died on the second day from intracranial hemorrhage. 

Another male infant was delivered two years later. 
On the third day this infant had the signs of intestinal 
obstruction. At surgery, a volvulus was found with 
obstruction of the ileum at the junction of the cecum. 

The fourth child was delivered three years later 
and at birth the abdomen appeared to be distended. 
At surgery, a- imperforate ileocecal valve was present. 


The question always arises as to the cause of 
anomaly formation. Is it hereditary, or acquired? 
This series of four consecutive pregnancies with 3 
infants having localized intestinal abnormalities 
would suggest a hereditary factor with specific pre- 
dilection for the ileocolic junction. The second born 
child may have had a similar defect but succumbed 
before signs referable to the intestinal tract were 
apparent. If this intestinal condition were the result 
of a genetic factor then it would necessarily have 
been a dominant factor. There was no specific sex 
affected; no familial history was relevant to intes- 
tinal tract abnormality. This case, very alarming in 
its hereditary implications, should remind us that 
anomalies may be present, whether evident at birth 
or appearing later, and that anomalies, regardless 
of their nature, may occur in more than one off- 
spring of the same parents. 
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A Review of Ballistocardiography* 


Gwendolyn M. L. Morris, M.D. 


LTHOUGH BALLISTOCARDIOGRAPHY is not a 

new method of recording the forces im- 

parted to the body by the heart beat, it 
has been only in recent years that considerable atten- 
tion has been focused on it as a method of study in 
cardiac physiology and cardiovascular disease. This 
can be attested by the increasingly large volume of 
material which has been published on this subject 
in the past few years. The purpose of this paper is 
to present a brief review of the pertinent data in the 
field of ballistocardiography as known today. 


As the heart ejects its blood into the great vessels, 
the resultant forces cause a displacement of the 
body. This fact can be demonstrated readily if one 
stands very still on a bathroom scales and observes 
the slight deflection of the pointer with each beat 
of the heart. When this movement is magnified and 
then recorded, the record is a ballistocardiogram. It 
is true that the heart is the prime factor in initiating 
the pulse wave, but the progression of the pulse 
wave through the arterial tree and the cardiac out- 
put, itself, are dependent in part on extracardiac 
factors. The cardiac output depends on the strength 
of ventricular systole and the diastolic filling of the 
heart. Tonus of the muscles as well as the changes 
in pressure gradient between the thorax and ab- 
domen during respiration are important factors in 
aiding venous return to the heart. Changes in 
peripheral resistance may alter the ballistocardio- 
gram. Thus, we must consider the circulation in its 
entirety and not focus our attention on the heart 
alone. 


At the present time, there are essentially three 
varieties of instruments in use for obtaining ballis- 
tocardiograms. They vary in their frequency re- 
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sponse and structure. One of the requirements in 
the design of the ballistocardiograph is that the 
natural frequency of the instrument must be far 
removed from the frequency of the object being 
recorded. Otherwise, resonance may result between 
the body and the recording system. In 1939, Starr 
and others’ described the undamped high frequency 
table which has a frequency response of 10.5 cycles 
per second when loaded with 150 pounds of weight. 
The frequency response of this table is greater than 
the natural frequency of the human body which 
they found to average 5.7 c.p.s. Nickerson and his 
co-workers developed a low frequency table with 
adjustable effective spring lengths and critical 
damping so that the frequency response is held at 
approximately 1.5 c.p.s. with the subject on the 
table. The third instrument now in use was de- 
veloped by Dock and Taubman." It is a portable 
instrument which rests on the shins of the subject, 
a high frequency, direct-body pickup ballistocardio- 
graph. The instrument moves back and forth with 
the subject, and the motion of the instrument with 
reference to the table is picked up by photoelectric 
or electromagnetic methods and then fed into a 
suitable recorder. 


Most instruments record displacement, but veloc- 
ity curves and acceleration curves may also be ob- 
tained, although this usually is not done. It is be- 
yond the scope of this paper to discuss the struc- 
ture or theoretic advantages and disadvantages of 
these various instruments. This discussion will be 
limited to displacement records obtained from high 
frequency, horizontal ballistic tables; a large part 
of the original investigation and subsequent studies 
were done with this instrument. Also, unlike the 
critically damped low frequency instrument, the 
patient is not required to hold his breath while the 
record is obtained. Quiet breathing may be done 
when using a low frequency instrument, but there 
is considerable movement of the baseline, reduction 
in amplitude of ballistic waves, and alteration of 
wave form. 


The greatest displacement of the body occurs in 
the head-to-foot direction, and the record of this 


| 
| 
* 
val 
| 
| 
3 


392 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 

i. Ae demonstrate that the amplitude of the principle 

t Cia a ot allistic waves is more closely related to the forces 
ith which produce them than to the cardiac output. 
Nickerson’ has presented evidence suggesting that 
} . eta : the H wave is produced by an impact from auricular 
. systole. In most cases of auriculoventricular dis- 
TITTLE ero sociation, the H wave is absent but auricular com- 
Sali his associates’ suggested that both auricular contrac- 
tion and the apex thrust occurring during isometric 
TrELLLLLLLLL ST 1 contraction of the heart produce the H wave. It is 
DE difficult to explain the large H wave seen in coronary 
OTTO artery disease on this basis, and it is well known 
that patients with auricular fibrillation frequently 
Lt Bit tt do have H waves. Starr’ has suggested that a large 
40082066! H wave may be produced by abnormal movement 
tt of blood within the heart, as into a ventricular 
rie. aneurysm or into a noncontracting part of the heart 


Fig. 1. The above normal ballistocardiogram 
was obtained from a 29 year old healthy female. 
The longitudinal and transverse displacement 
tracings are recorded simultaneously with Lead 
I of the electrocardiogram. Note the wave pat- 
tern, amplitude of ballistic waves, and the normal 
respiratory variation. The waves are identified 
in one cycle. 


displacement is the one best understood. By con- 
vention, an upward deflection on the paper records 
a movement in the headward direction, and a down- 
ward deflection records a movement in the footward 
direction. The initial upward deflection is called 
the H wave which begins at approximately the same 
time as the intrinsicoid deflection of the electro- 
cardiogram. Thus, a simultaneously recorded elec- 
trocardiogram may be useful in identifying the 
ballistic waves. The H wave is followed by a slight- 
ly greater downward deflection, termed the I wave. 
This is followed by an upward deflection of still 
greater amplitude, the J wave, then a downward 
deflection, the K wave, which is usually as large as 
or larger in amplitude than the J wave. The K wave 
is followed by lesser important upward and down- 
ward deflections which are labeled in alphabetic 
order to the beginning of the next cycle with the 
appearance of the H wave. 

A normal ballistocardiogram is reproduced (Fig. 
1). This tracing was taken from a high frequency 
ballistic table which has about 10 percent added 
damping. The table has two degrees of freedom, 
permitting simultaneous recording of the longitu- 
dinal and transverse displacements. The design of 
this table has been described elsewhere.’ 

Starr,’ in his studies in which he simulated systole 
in cadavers, was able to demonstrate many of the 
physiologic events concerned in the production of 
the ballistocardiogram. The results of his study also 


when contraction of the more normal remainder 
begins. The resultant movement would change the 
heart’s center of mass before any blood was ejected. 
Regardless of its cause, the H wave obscures the 
early cardiac recoil occurring with ventricular ejec- 
tion. What is left of the footward recoil is repre- 
sented by the I wave. 


Probably the most conspicuous portion of the 
ballistocardiogram is the J wave. The headward 
displacement is related to the resultant forces pro- 
duced by deceleration of blood at the bifurcation of 
the pulmonary artery and the aortic arch. In all 
probability, the K wave is caused by the abrupt 
deceleration of the impulse wave by the arteriolar 
peripheral resistance in the legs. The forces respon- 


G.P, Gyr. 
Mar. 31, 1952 1 


Fig. 2. The upper longitudinal ballistocardio- 
gram was recorded on March 31, 1952, from a 
6 year old boy with coarctation of the aorta, The . 
K wave is absent or very shallow and delayed in 
all the cycles. On April 10, 1952, an operation 
was performed with excision of the coarctation 
and an end-to-end anastomosis of the aorta, The 
lower tracing was taken on April 21, 1952. Note 
the appearance of deep K waves in the second 
tracing after correction of aortic coarctation. 
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sible for the subsequent waves are not known, but 
the “after waves” may be owing to standing waves 
reflected up and down the aorta during diastole. 
However, they may be modified in certain patho- 
logic conditions, and, generally, they do not de- 
crease gradually in amplitude as their distance from 
the K wave increases. 

The ballistocardiogram may be abnormal in two 
ways: in the resting state, the amplitude of the 
waves may be too small or too large, or the wave 
may be abnormal in shape. There is variation in 
amplitude of the waves with respiration, increasing 
in amplitude during inspiration and decreasing in 
expiration. Normally, this variation is small, and 
the record becomes abnormal when the respiratory 
variation increases. The first trend toward ab- 
normality is reduction in the size of the complexes 
during expiration. The abnormalities in wave pat- 
tern are not characteristic except for the large H 
wave seen in coronary artery disease; and the delayed 
short or absent K wave in the low frequency record 
shown by Jones and Goulder’ to be characteristic 
of aortic coarctation, although this pattern is oc- 
casionally absent in some high frequency records. 
The K wave frequently returns after surgical res- 
toration of the lumen. Absent K waves have also 
been observed in some cases of thrombosis of the 
abdominal aorta. A ballistocardiogram obtained 
from a patient with aortic coarctation is reproduced 
in Figure 2. 

Deepening of the K wave occurs with hyperten- 
sion, probably as a result of increased peripheral 
resistance and increased rigidity of arterial and 
arteriolar walls. There are no well established 
specific changes produced by valvular disease, but 
when the amplitude is reduced and the wave pat- 
tern is very irregular, it probably signifies serious 
myocardial damage. An abnormal record obtained 
from a patient with far-advanced coronary artery 
disease is reproduced (Fig. 3). 

The ballistocardiogram will probably be of most 
value in studies of cardiac output and cardiac func- 
tion, but at the present time, it serves as an adjunct 
to more conventional methods of study of cardiac 
physiology and cardiovascular disease. The reader 
is referred to the writings of Brown and others,” 
Scarborough and others,” and Braunstein” for a 
more complete discussion of the subject of ballisto- 
cardiography. 

SUMMARY 

A brief summary of ballistocardiography is pre- 
sented. The review includes a discussion of the 
various recording instruments, genesis of ballistic 
waves, and the normal and abnormal displacement 
ballistocardiograms. 


J.A.M.W.A.—Decemser, 1954 


tat 


Fig. 3. J. D. is a 74 year old male with far- 
advanced coronary artery disease and angina 
pectoris who requires the frequent use of nitro- 
glycerin. Note the low amplitude of the ballistic 
waves in the longitudinal record, increased 
respiratory variation, and the notching of the 

waves (asynchronous contraction of the 
ventricles), 
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Rehabilitation and What It Means 


Emily Hess, M.D. 


HAT IS MEDICAL rehabilitation and why 
has it come into being? The word 
ee 

rehabilitation” has in recent years 


come to mean a way of handling chronically ill or 
permanently disabled patients so that they may 
learn to live as nearly normal lives as possible. The 
need for it has always been present but has become 
much more pressing with the advent of modern 
medical and surgical methods which save lives from 
diseases and injuries which were once fatal. Reha- 
bilitation is often such a complicated and intricate 
procedure that it cannot be accomplished by the 
doctor alone. Of necessity, therefore, the team ap- 
proach has evolved. This rehabilitation team con- 
sists of doctor, nurse, physical therapist, occupa- 
tional therapist, social service worker, vocational 
counsellor, psychologist, speech therapist, and, at 
times, a psychiatrist. Not every patient, of course, 
requires the services of all of the members of a 
team. Those severely handicapped, such as para- 
plegics, often do; those less involved, as some pa- 
tients who have had poliomyelitis, often do not. 

A great many articles and books have been 
written about the excellent results which can be 
achieved by disabled persons who have the proper 
motivation and treatment. No attempt will be made 
in this article to review this work; rather, the reader 
is referred to the many excellent articles by Rusk* 
and his colleagues. Instead, I should like to point 
out the requirements and duties of the members 
of the rehabilitation team, including the patient 
himself who is the most important of all. 

Unless the patient wants to become self-sufficient, 
the battle is often a losing one. But if motivation is 
adequate, even a severe quadriplegic can sometimes 
become a self-sustaining member of society. Young 
patients are frequently the easiest to rehabilitate be- 
cause their motivation is strongest and their enthu- 
siasm has not been dulled by too many unhappy ex- 
periences. Rehabilitation of the aged hemiplegic is 
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often impossible because he may have been tired of 
fighting before he had his stroke and may feel that 
with this added burden the effort required is not 
worth the goal to be gained. Often he may be more 
realistic than we give him credit for. 

The rehabilitation physician must be a general 
practitioner with a thorough knowledge of neurol- 
ogy, cardiology, vascular disease, and endocrinol- 
ogy. He must be a good diagnostician and have a 
practical knowledge of psychiatry. In addition, he 
must have a knowledge of muscle kinesiology, 
therapeutic exercises, bracing, crutch walking, and 
wheel chair requirements. Of equal importance is his 
awareness of the manner in which the orthopedist 
and neurosurgeon can help his patients. As more 
physicians become aware of the results which can 
be achieved by this rounded approach, they will be 
willing to learn the techniques required. 

The rehabilitation nurse has an equally important 
and involved responsibility. Her effort is in help- 
ing the patient to learn to do as much for himself 
as possible. This often requires much more skill 
and patience than does doing things for the patient. 
The nurse must be trained in the proper care of 
patients with neurologic diseases so that decubiti 
do not develop, and foot-drop or muscle contrac- 
tures do not occur. This requires a knowledge of 
skin care, ways of avoiding pressure areas, proper 
application of foot boards, and range of motion 
exercises to keep joints free from stiffness. The 
graduate nurse must train her assistants, prac- 
tical nurses, and attendants, to carry out certain 
phases of these activities. At least one nurse on each 
ward must be trained in helping the patient to ac- 
quire skill in as many of the activities of daily liv- 
ing (ADL) as his disability will permit. Obviously, 
rehabilitation techniques do not make the life of 
a nurse simpler. In a chronic disease hospital with 
a static population, once the training is done, the 
work required for individual patients is lessened; 
but in hospitals with a rapid turnover of patients 
the job is never finished. 

To the physical therapist is entrusted the task of 
detailed muscle testing and development. The doc- 
tor necessarily spreads his energies over a wide field; 
consequently the therapist must work out proper 
exercises specifically to develop muscles which are 


*Rusk, H. A., and Taylor, E. J., Living With a Dis- 
ability, Blakiston, N.Y., 1953. 
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capable of improving. The therapist must train pa- 
tients to walk properly using braces and crutches. 
She must also be proficient in training amputees to 
use their prostheses properly. 

The occupational therapist’s responsibilities fall 
into two realms. The first, that of training damaged 
muscles by useful creative work, directs exercise 
from the realm of conscious effort into that of un- 
conscious, automatic activity. The second gives the 
patient something to do which is sufficiently inter- 
esting to take his mind off his troubles. In one pa- 
tient, the first aim may be of paramount importance; 
in another, the second aim may mean the difference 
between success and failure in rehabilitation. The 
occupational therapist not only must know nerves 
and the muscles which they innervate but also must 
have in mind a wealth of work activities which em- 
ploy the action of these nerves and muscles. Some- 
times weaving or carving, woodworking or leather 
craft may be indicated. Often some special project 
must be invented. An important function, in addi- 
tion to developing damaged muscle groups, is that 
of determining work tolerance and special vocation- 
al aptitudes. These can help the vocational counsel- 
lor immensely, and are often absolutely necessary 
before job placement or vocational training can 
be undertaken. 

The vocational counsellor is adept at finding his 
patient’s capabilities. He knows the employment 
facilities of his community, and the government 
agencies which will help in training and job place- 
ment of the handicapped. He also must be capable 
of educating employers as to the potentialities of 
handicapped workers. Many handicapped people 
can turn out just as good a day’s work as a non- 
disabled person, and they are often particularly 
careful and dependable. 


There are a number of agencies interested in 
getting the physically handicapped person back on 
the job. The most important one of these is the 
Department of Vocational Rehabilitation estab- 
lished in 1922 by the Federal Government with 
branches in each state. This agency has certain well 
defined requirements which must be met by a pa- 
tient before he can qualify for aid in job training. 
It cannot be too strongly urged that every physi- 
cian become acquainted with his state D.V.R. and 
what it can do for his patients. 

It is apparent that the rehabilitation of a disabled 
person is a costly procedure. Few severely disabled 
individuals can afford the cost. The social worker, 
therefore, becomes a necessary member of the team. 
It is her duty to find out how much the patient can 
afford toward his care, and then to find proper 
agencies to supplement his funds. In large cities, 
unfortunately, she is often the only one who has 
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close contact with the family; unfortunately, be- 
cause thereby the doctor loses that important per- 
sonal relationship with his patient and his problems 
which often spells the difference between success 
and failure in medical care. In smaller communities 
this loss of contact can be avoided, and must be 
avoided whenever possible; for unless there is one 
central guiding figure in this team, the patient feels 
that he may be lost in the maze. 

In cases of brain damage, it is necessary to know 
the mental capacity of a patient so that proper 
evaluation can be made as to his possibilities for 
self-care and employment. Psychologists, therefore, 
are of great help in guiding the doctor, nurse, and 
vocational counsellor. Their opinion is often neces- 
sary before a patient can be accepted for help by 
D.V.R. or similar agencies. 

Many people with brain injuries, both accuired, 
as in hemiplegia, or congenital, as in cerebral palsy, 
have speech difficulties. Often this speech problem 
may be the principal obstacle to improvement, and 
communication for them requires the aid of a per- 
son well trained in the techniques of speech therapy. 
This is a specialized field involving a knowledge 
of neurology as well as the mechanics of speech. 

Many disabled persons feel insulted if asked to 
accept psychiatric care, usually because of the lay- 
man’s mistaken idea that psychiatrists are of help 
only to insane people. The physician with a limited 
knowledge of psychiatry can usually help the pa- 
tient better because he does not have this hurdle to 
jump. In many instances, however, the patient does 
require the services of a capable psychiatrist. To do 
his best work, this psychiatrist, like the rehabilita- 
tion doctor, must have a special knowledge of the 
problems of handicapped people. 

All of this seems to be and is a time consuming, 
complicated, and expensive plan of treatment. But 
if, through these procedures, a patient with hemi- 
plegia, multiple sclerosis, or cerebral palsy is en- 
abled to take care of himself, a member of the fam- 
ily is released to gainful employment which obviates 
the necessity of a lifetime attendant. This obviously 
pays for itself in the long run. If, as is so often the 
case, a man or woman is returned to gainful em- 
ployment who would otherwise be dependent on 
public or private financial support, then we feel 
our goal has been achieved. 


SUMMARY 


The present day concept of rehabilitation is dis- 
cussed. The necessity of complete understanding of 
the problem and co-operation of all concerned (the 
patient, doctor, nurse, physical and occupational 
therapist, vocational counsellor, social worker, and 
others) is explained. 


| 
| 
| 
| 
| 
i 


CASE REPORTS 


Duplication of the Small Intestine 


Mary M. Clift, M.D. 


REVIEW of the American literature on 

duplication of the small intestine reveals 

that this anomaly occurs more frequently 
than has been suspected. Donovan’ has operated on 
6 patients during a period of 18 months and be- 
lieves that this condition is one of the important 
causes of massive intestinal hemorrhage in infants. 
The duplicated intestine may also become ob- 
structed. Perforation with local abscess or general 
peritonitis has been observed by Edwards,’ and by 
Black and Benjamin.’ 

The duplication may occur at any level of the 
tract, but it occurs most commonly in the ileum. 
This anomaly is located on the mesenteric side of 
the true bowel situated between the leaves of the 
mesentery. Edwards,’ Grove and Porch’ reported 
cases of duplication occurring when a Meckel’s 
diverticulum was also present on the antimesenteric 
border of the intestine. 

The treatment of choice is excision with resection 
of the adjacent bowel. Ripstein’ presented 4 cases of 
duplication of the small intestine with successful 
resection carried out in 2 patients. One patient died 
postoperatively of inanition complicated by second- 
ary bacterial infection; the fourth patient who was 
one day old died eight hours postoperatively. 


Case Report 

A 2¥ year old white male was admitted to the Good 
Samaritan Hospital on July 17, 1952, because of blood- 
streaking of the feces, 

Past History. In July 1950, the patient had been 
hospitalized for the study of melena which had been 
first noted by the mother three to four weeks prior to 
admission. Physical examination was unrevealing ex- 
cept for marked pallor. RBC was 1,530,000 and hemo- 
globin, 4 Gm. The bleeding and clotting times were 
normal. Roentgenologic studies of the upper and lower 
gastrointestinal tract disclosed only apparent failure of 
rotation of the small intestine. Proctoscopic examina- 
tion showed no abnormality. While in the hospital, the 
patient passed a large amount of bright red blood on 


Dr. Clift is Surgical Resident, Cincinnati 
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one occasion. He was treated with several small blood 
transfusions and was discharged after approximately 
three weeks. 

Since January 1951, the mother had observed oc- 
casional blood-streaking of the feces; but the bowel 
habits remained normal. During the two weeks prior 
to admission, she saw fresh blood ‘on the surface of the 
stool which was mixed with dark blood. For one week 
the boy had complained of generalized abdominal 
cramping pain. 

Physical Examination. There was moderate pallor of 
the skin, nail beds, and conjunctivae. RBC was 
2,770,000 and hemoglobin, 5.5 Gm. The bleeding 
and clotting times were within normal limits. Urine 
was normal. Roentgenograms were repeated with the 
same findings as previously observed. 

Hospital Course. Several blood transfusions of 250 
cc, each were given. The patient had a large tarry stool 
with streaks of bright red blood on the surface. A 
laparotomy was performed in July 1952. An indurated 
mass, the size of the palm of a hand, was found in the 
jejuno-ileal region. The surgeon’s impression was that 
a duplication of the small intestine was present; a 
bowel resection was performed. A Meckel’s diverticu- 
lum and the appendix, which was located in the left 
lower quadrant of the abdomen, were removed. The 
patient had an uneventful postoperative course and 
was discharged August 2, 1952. 

Pathologic Report. The specimen of small intestine 
measured 14 cm. in length and in its midportion pre- 
sented a localized saccular dilatation from the outer 
surface of which projected a diverticulum-like struc- 
ture, At the opening if the saccular structure was a 
large ulcer which measured 2.0 by 3.0 cm. and 1.0 cm. 
in depth. The ulcer encroached on the adjacent normal 
small intestinal mucosa and apparently resulted in 
some degree of obstruction. 

Microscopic examination revealed the ulcer to be of 
chronic active peptic nature. Gastric mucosa bordered 
the ulcer and lined the saccular dilatation. The diverti- 
culum-like structure, which was a continuation of the 
sac, was lined by small intestinal mucosa. The Meckel’s 
diverticulum contained both gastric and small intes- 
tinal mucosa, Final diagnosis was duplication of the 
small intestine, containing gastric mucosa and chronic 
active peptic ulcer; Meckel’s diverticulum. 


SUMMARY 
A case is reported of duplication of the small 
intestine, containing gastric mucosa, a chronic ac- 
tive peptic ulcer, and a Meckel’s diverticulum in a 
21% year old white male. At 6 months of age, the 
illness began with melena as the cardinal symptom. 
The patient was operated on two years later. 
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DISTAL LIMB OF 
SMALL INTESTINE 


JUNCTION OF GASTRIC AND 
SMALL INTESTINE MUCOSA 


PROXIMAL LIMB 


CHRONIC 
PEPTIC ULCER 
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Spontaneous Rupture of 


Uterine Scar During Cesarean Section 


Emily E. Wright, M.D. 


HE RECOGNITION AND MANAGEMENT of 

placenta previa has received renewed at- 

tention and reevaluation in recent years. 
The occurrence of central placenta previa without 
premonitory symptoms is quite uncommon. 

The rare occurrence of placenta previa with 
placenta accreta was reviewed by Kistner, Hertig, 
and Reid in 1952.’ At that time only 21 cases had 
been reported; to this number they added 9 cases of 
their own. 

The object of this paper is to report a case of 
unsuspected central placenta previa with placenta 
accreta, and with rupture of the old corporal scar 
which necessitated cesarean section and complete 
hysterectomy. 


Case Report 

Mrs. A, C., aged 21, gravida IV, Para II, was re- 
ferred to us on August 11, 1954, for her fourth 
cesarean section. Her estimated date of delivery was 
September 12, 1954. The past medical history was not 
abnormal, The past obstetrical history revealed a 
cesarean section of the classic technique performed in 
1949 for cephalopelvic disproportion. Fifteen months 
later she had a repeat cesarean section of the lower 
segment technique at approximately 32 weeks of gesta- 
tion when labor started prematurely. This infant died 
when two days of age. In 1952 she had a repeat lower 
segment cesarean section at term. The present preg- 
nancy had been uneventful until she started having 
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irregular premature contractions on August 23, 1954. 
She was admitted to the hospital and immediately 
scheduled for cesarean section. 

At laparotomy there were many adhesions over the 
thin, scarred, lower uterine segment. The corporal scar 
was very thin, and covered only by the peritoneal re- 
flection. Upon incising the lower segment, the placenta 
was encountered and a 3 pound 14 ounce male infant 
was delivered by breech extraction through the incised 
upper border of the placenta. The placenta occupied 
the entire lower segment and completely covered the 
internal os, Following this it was noticed that a rent 
7.0 cm, in length located at the site of the previously 
described corporal scar was present. There was no 
definite cleavage plane between the lower segment and 
placenta. After some difficulty, the placenta was re- 
moved and it was found that placental tissue remained 
attached in this area, which bled profusely. Because of 
this hemorrhage and the corporal rent, total hysterec- 
tomy was done. 

Microscopic sections of the lower uterine segment 
disclosed much decidual tissue with large venous spaces 
and smaller collections of chorionic tissue, Other sec- 
tions in the area of the corporal rent showed atrophy 
and fibrous replacement of the myometrial tissue. 


SuMMARY 
An unusual case is reported of central placenta 
previa and placenta accreta, with spontaneous rup- 
ture of a previous corporal scar, found at the fourth 
repeat section and necessitating cesarean section 
and complete hysterectomy. 
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Rectal Bezoars 


Miriam I. Smith, M.D. 


OREIGN BODIES in the rectum occur relatively 
frequently.’ Rectal bezoars, however, are 
uncommon. I have found only one such 
case reported, in which a rectal impaction occurred 
in a patient after the ingestion of numerous small 
chicken bones. 
In the case to be presented, the bezoar consisted 
of markedly dessicated fecal material liberally mixed 
with bits of ingested fingernails. 


Case REPorT 

A 6 year old white female came to the x-ray depart- 
ment on January 12, 1952 complaining of uncontroll- 
able diarrhea. The child had been expelled from school 
because of her difficulty. Detailed questioning of the 
child and of her mother revealed that she liked school, 
got along well with the other children, and was un- 
happy when kept at home. She was one of several small 
children in this family and had learned at an early age 
to care for her own needs. The mother confirmed the 
frequent bowel movements, soiling of undergarments, 
and urgency of defecation. 

A flat film of the abdomen revealed a marked amount 
of fecal material in the entire colon in spite of the 
cathartics and enemas given as preliminary prepara- 
tion for the barium enema examination. There was a 
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large mass of material in the rectum which showed in- 
numerable tiny radiopaque areas. Questioning and ob- 
servation of the patient confirmed that nail-biting was 
a fixed habit. 

The barium enema was given without difficulty and 
no abnormalities of the filled colon were seen, During 
filling, the barium was seen to flow around the mass in 
the rectum, Evacuation of the barium was very poor 
and the mass was still seen in the rectum. 

The diagnosis of a rectal bezoar was made. A few 
days later, under anesthesia, the mass was broken up 
and removed through the rectum. The mother was 
advised to supervise the child more closely, at least, 
until normal bowel habit was established. Recovery was 
immediate, and at the present time the child is doing 
well and has had no recurrence of her symptoms. 


CoMMENT 

This child did not have a true diarrhea. When 
she was questioned, it was learned that she had an 
almost constant urge to defecate. This urge was 
uncontrollable and in school, when she was not 
allowed to leave the room, she soiled herself. She 
always passed very small amounts of a watery sub- 
stance and had not had a normal bowel movement 
for several months. 
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Survey of Women 


Graduates from Cincinnati Medical Colleges 


1879 TO 1953 
Margaret Jane Schneider, M.D. 


INCINNATI is inevitably associated with the 

thought of women in medicine, because it 

was a young woman living in Cincinnati 
who first had the daring and perseverance to enter 
the field. Elizabeth Blackwell had to leave her 
home town to realize her ambition because there 
was no medical school in Cincinnati at that time 
that accepted women. 

Today the College of Medicine of the University 
of Cincinnati may well be considered, in its size 
and scope, a typical American medical school. 
Through research in alumni files and through the 
circulation of a questionnaire, we have attempted 
to find out what has happened to the women who 
have graduated from medical colleges in Cincinnati 
and to determine in what measure they have utilized 
their medical education. It is felt that the results 
of this study give a representative picture of wo- 
men in medicine throughout the country. 

Graduates included in the study were those from 
the Medical College of Ohio, Cincinnati College of 
Medicine and Surgery, Miami Medical College, 
Women’s Medical College, Presbyterian Hospital 
and Women’s Medical College, Laura Memorial 
Medical College (union of Women’s Medical Col- 
lege and Presbyterian Hospital and Women’s Medi- 
cal College) , Ohio Miami Medical College of the 
University of Cincinnati (union of Medical Col- 
lege of Ohio and Miami Medical College—present 
title—College of Medicine) , and the University of 
Cincinnati. 

In the period from 1879, which was the year 
the first woman was graduated, to 1953, there were 
212 women who completed their medical course. Of 
these, 59 are deceased and are not included in this 
analysis. Questionnaires were sent to the 153 living 
graduates and replies were received from 133. The 
most immediate evidence was that medical women 
read and answer their mail. 


Dr. Schneider, formerly Assistant Profes- 
sor in Physiology at the University of Cin- 
cinnati, is at present in general practice in 
Cincinnati. 
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Family Status. Of the 133, 95 have married and 
38 have remained single. In the married group, five 
are widows, seven are divorced, and two of the 
divorced women have remarried. The survey reveals 
that 50 of these women married physicians, 6 pro- 
fessors, 6 engineers, and 3 lawyers. 

In spite of their busy schedules, 68 of the women 
doctors have had a total of 157 children, an aver- 
age of 2.3 children per mother or 1.6 children per 
married woman doctor. 

Education. Regular internships were served by all 
except two or three of the early graduates. At the 
present time, 15 women are doing graduate study 
for periods of one to four years. An additional 67 
have done from one to eight years each of graduate 
study, the average period of study being 2.2 years. 
Board status is held by 20, an additional 13 are 
working on their boards. 

Practice. Of the 133, 127 have utilized their 
medical education in some manner or other, and 
only 6 have never done anything in the field of 
medicine. 

Of the 100 in active practice today, 74 are in 
private practice, 16 are in research, teaching, health 
departments, and so forth, and 10 are residents. 

Chart I indicates types of the work these women 
are doing. The women were grouped according to 


CHART I. TYPES OF WORK DONE 


Public 
No. Practice Teaching Research Health 
57 Full 
2 Full Part Part 
3 Full Part 
1 Full Part 
2 Full Part Part 
9 Part 
2 Part Part 
1 Part Part Part Part 
2 Part Part Part 
1 Part Part 
1 Part Part Full 
1 Full 
1 Part 
1 Part Part Part’ 
1 Part Part 
1 Part Part 
+ Full 


10 Residents 
100 Total 
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specialties, with the following result: general prac- 
tice, 38; pediatrics, 18; internal medicine, 13; psy- 
chiatry, 11; obstetrics and gynecology, 8; public 
health, 6; ophthalmology, 5; radiology, 4; indus- 
trial medicine, 2; surgery, 2; anesthesiology, 1; der- 
matology, 1; ear, nose, and throat, 1; pathology, 1; 
and tuberculosis, 1. 

In an effort to determine the effect of marriage 
on the use of her medical education by women doc- 
tors, a breakdown of full- and part-time work, cor- 
related with marital status, was made (Chart II). 


CHART II 
Practice Teaching Research Public 
Health 
Marriedi— 
working full time...45 1 0 0 
Single— 
working full time...29 0 0 0 
Married— 
working part time..15 12 § 5 
Single— 
working part time.. 1 3 2 1 


Nonpracticing. There are 33 graduates who are 
not in active practice for the following reasons: 
family responsibility, 16, of these 10 plan to prac- 
tice in the future; resting, 1, plans to practice in 
the future; illness, 1; retired, 14, these have prac- 
ticed an average of 27.5 years; and joined religious 
order, 1. 


CoNCLUSIONS 

This survey indicates that the women graduates 
have contributed in no small way to the care of the 
sick, the teaching of those in training, the advance- 
ment of research, the work in public health, student 
health, clinics, and so forth. They have many times 
over justified their place in the medical field. The 
number of married women who have reared fami- 
lies, managed homes, and continued their medical 
work proclaims the well-rounded, efficient, capable 
woman of today. 


Medical Education of Women in Cincinnati 


EDICAL EDUCATION IN CINCINNATI began 
Me in the nineteenth century. In 1805, 

the first medical diploma to be granted 
west of the Allegheny Mountains was granted to 
Daniel Drake by Dr. William Goforth with whom 
Drake had worked and studied for four years. 
Later, Dr. Drake went to Philadelphia to study for 
a year and received a second diploma. 

Shortly after his return, he accepted an invitation 
to teach Materia Medica at Transylvania Univer- 
sity, Lexington, Kentucky, the first medical school 
founded west of the Alleghenies and outside of the 
original 13 states. In 1818, Drake returned to Cin- 
cinnati and began to formulate plans for the found- 
ing, in 1819, of the Medical College of Ohio, the 
second medical college west of the Alleghenies. 

The growth of this infant college was far from 
peaceful and steady. There was wrangling among 
the faculty. Drake was on and off the staff a number 
of times. Other colleges sprang up and they too had 
their difficulties because of quarrelling among the 
faculties. Drake tried to establish a rival medical 
college which survived only four years. Fortunately, 
Drake realized the necessity of bedside instruction 
for the medical students and succeeded in founding 
a hospital where the students of the Medical College 
of Ohio received such instruction. 


1954 
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By 1850, there were a number of private medical 
schools, none of which were doing very well. A 
group of the more progressive, liberal minded physi- 
cians realized that medical education was not good 
divided among so many small schools and was 
hampered by incessant wrangling among the staffs. 
In 1851, this group founded the Cincinnati College 
of Medicine and Surgery. They managed to put 
aside their personal differences and co-operated to 
allow this college to survive with a strong and able 
faculty. In 1876, this college merged with the 
Miami Medical College and became the Medical 
Department of the University of Cincinnati. How- 
ever, it did not relinquish its charter to the Uni- 
versity until 20 years later. The numerous other 
private colleges expired, one by one, so that today 
there exists only one, known as the College of Medi- 
cine of the University of Cincinnati. 


It was the old Cincinnati College of Medicine 
and Surgery (see cut) which first admitted women 
students in 1883. Seven women were graduated in 
the first three years. In 1886, a separate depart- 
ment for women was created under the name of the 
Woman’s Medical College of Cincinnati and con- 
tinued as such until 1890. In this year, a charter 
was obtained and it was established as a separate 
institution. 
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CINCINN VEE COLLEGE OF MEDICINE AND SURGERY ( 1S72-185) 


In 1895, the Laura Memorial College (see cut) 
was founded by Mr. Alexander McDonald as a 
memorial to his only daughter. The Woman’s 
Medical College of Ohio was absorbed by the Laura 
Memorial College in 1895. In this college, too, there 
developed discord among the faculty and the school 
was abandoned in 1903. Its students were trans- 
ferred to the Miami Medical College. In the eight 
years of its existence, about 150 women were grad- 
uated. Dr. Frances Rouch was its first graduate. 
As previously noted, the Miami Medical College 
merged with the Cincinnati College of Medicine 
and Surgery in 1876, to form the Medical Depart- 
ment of the University of Cincinnati. The educa- 
tion of women in medicine in Cincinnati has been 
continuous since 1883. 


WOMANS MEDIO AL OF TRE 


Today, there are a number of graduates of the 
Laura Memorial College still living. It is from 
their letters that this material has been compiled. 
Unfortunately, there is not space enough to pub- 
lish their entire letters, so only parts are here given. 

One of the fascinating descriptions of the Laura 
Memorial Medical College is as follows: 

“On an afternoon of a beautifully bright day in 
September, 1898, I had my first glimpse of this, my 
Alma Mater. As I went up the front walk with 
my father, I saw what appeared to my unsophisti- 
cated eyes a mansion, being a beautiful three story 
building of white Bedford stone, with wide, deep 
portals ornately carved, yet of dignified beauty. 

“The very wealthy and influential Alexander Mc- 
Donald, whose daughter, Laura McDonald Stallo, 
had died in childbirth while abroad, had built and 
established this college with the desire to honor 
his daughter’s name and to provide a source of 
knowledge and skill which might keep other wo- 
men from early, and possibly preventable, death. 

“He used his great wealth and resources to estab- 
lish and maintain this women’s college, the only 
women’s medical college west of Philadelphia at 
that time. He was successful in securing the very 
best for his faculty, choosing those of high stand- 
ing and great ability from the Ohio and the Miami 
Colleges, and the City Hospital; they continued on 
these staffs, rotating with that of the L.M.W.M.C. 

“The equipment and facilities were of the highest 
quality, and were very much envied by the new stu- 
dents of other colleges. 

“Upon ringing the bell, we waited a few minutes 
when the door was swung open and we were greeted 
by the hospitable welcome of dear old Adam, the 
custodian, who ushered us into a beautiful recep- 
tion room and hastened to notify the dean, Dr. John 
M. Withrow, who promptly made his appearance. 
After greeting me cordially, signing me up as a 
matriculant, and welcoming me as a student, tak- 
ing all fear of the great man away by his fatherly 
and professional manner, he escorted us to a hall 
where a class was being held and presented us in- 
dividually to the class. 

“This classroom occupied the full length of the 
building, facing the street, with a huge picture win- 
dow, somewhat screened from the public’s inquisi- 
tive gaze by huge potted palms and flowering 
oleanders. This was Lecture Room No. 1. Other 
classes were held in the adjoining Presbyterian Hos- 
pital, with which the College was closely connected 
and afhliated. It contained clinic rooms, laboratories, 
and dispensatories. The buildings were connected 
by covered bridges from the upper floors. The Hos- 
pital had two additional floors. Adam, and his wife 
Mary, a buxom, jolly, matron-like woman, whom we 
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speedily dubbed ‘Eve,’ lived on the third floor rear 
of the College building; and having been installed 
there as caretakers and overseers of the building 
and students, were very faithful in their positions. 
About once or twice each week we girls were in- 
vited, by sections, up to their rooms for a good 
home-cooked lunch to which we eagerly looked for- 
ward, We roomed at private boarding houses in the 
immediate vicinity of the College. 

“The students came from diverse parts of the 
United States and from foreign countries—Aus- 
tralia, Central America, and Mexico—and ranged 
in age from 17 to 30 years. 

“My individual schedule for the day was typical 
of that of the other girls. I would retire about 12 
o'clock, after an evening out followed by two hours 
of intense study. I got up at 4:00 a.m., showered, 
dressed, and studied again for two hours before 
breakfast. Then I went to the College where I 
would meet other girls and we would start for the 
City Hospital, about 12 blocks away, where the 
big operations were performed in the amphitheater. 
This 12 block walk was beneficial to us, although on 
crisp, wintry mornings with 6 or 8 inches of snow, 
we would grumble. There would be about 700 or 
800 men students assembled with 18 or 20 of us 
girls. We would be concentrated in a bunch as near 


the front as possible. We saw wonderful and very 
skillful operations performed here. After these were 
over, we sometimes went to other places to see 
special operations, and on Saturday we were free 
for the afternoon. 

“I look back on my experiences there with a 
longing for the dear companionship, the most ex- 
cellent instructions, and devotion to high ideals as 
exemplified by the teachers.” 

Most of the L.M. graduates speak of the excel- 
lent faculty and the wealth of instruction. The stu- 
dents were serious minded and devoted to their 
studies. Their high ideals have, undoubtedly, 
carried on to the present day woman medical stu- 
dent. We present day women doctors owe much to 
our predecessors who paved the way for us so ably. 

The Editorial Committee of Branch Eleven is 
deeply grateful to the following for their contribu- 
tions which made this article possible: 

Dr. Loutse Perry, Asheville, North Carolina 

Dr. FLorence M. Otmstep, Cincinnati, Ohio 

Dr. Frances HotiincsHeap, Cincinnati, Ohio 

Dr. Frances Jessie Iuirr, Cincinnati, Ohio 

Dr. Emma Teme.in, Hillsboro, Ohio 

Dr. Lyp1a Poace, Toledo, Ohio 

Dr. BertHa Daucn, Cincinnati, Ohio 


Still Pioneering 


© Most oF us the word pioneering brings 

up visions of the early settlers of this coun- 

try, tracking across a vast wilderness on 

foot, by horseback or by wagon, to claim this new 

land for their own and to acquire freedom of speech, 
thought, and religion. 

The area included in Branch Eleven was a part 
of the Northwest territory. To those living on the 
east coast, Ohio seems to be in the Midwest which 
is still regarded by some as relatively unsettled 
territory. But those of us who live here feel very 
much embroiled in civilization with its daily busy 
routines, plush conveniences, and lack of intrigue 
and adventure with which the lives of all pioneers 
were presumed to be blessed. 

In recent communications with women physicians 
from this area, there are three, at least, who have 
managed to fill their lives with pioneering luster and 
flavor. We present to you the following abstracts 
from their letters as proof. Obviously, there is still 
much pioneering to be done! 

From Dr. Barsara Hewett, who recently left 
her position as pediatric tuberculosis co-ordinator of 
Cincinnati and Hamilton County to go to Cairo, 
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Egypt, to serve on the Egyptian-American Joint 
Committee for Public Health: 

“Dear Friends, I have been here three weeks to- 
day. I had a most deluxe trip over via Scandinavian 
Air Lines, stopping in Glasgow and Copenhagen. 
The plane was built for long-legged Scandinavians: 
five feet between seats and the berths big enough for 
three. They served the most wonderful food and 
drinks constantly. I enjoyed the superb milk and 
cream as one dares not drink it here. Copenhagen is 
the cleanest city I ever saw, (and Cairo the dit- 
tiest!). I had two nights and a day there and saw 
the castles along the north coast and visited Tivoli, 
a huge amusement park. Two Danish doctors who 
have been in the States recently showed me the city 
and countryside with its rolling farmland, beauti- 
ful barns, much water, lilacs, apple trees, and tulips 
in bloom. I hope to see more of it sometime. 

“The trip down to Cairo took 15 hours, and as 
we had a beautiful clear day, one could make out 
many castles along the Rhine, which we followed 
for many miles. The trip over the German Alps was 
very spectacular. There were brief stopovers in 
Frankfort, Vienna, and Istanbul; only in Vienna 
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did they lock us in a special room of the airport 
with armed Commies much in evidence. I did not 
try to peep out. Arrived here at 2:30 a.m. and was 
met by Mr. Shannon from our office and Abah who 
drives one of the embassy cars. They hustled me 
through customs with no difficulty. For the first 10 
days, I stayed at the Semiramis Hotel, the ‘Riviera 
of Egypt,’ on the banks of the Nile and it is very 
atmospheric. One of ex-King Farouk’s yachts is 
used as a palatial annex; one can sit on the decks 
and sip cool drinks. The river is very pretty at this 
spot and is decked with many sailboats; sailing is 
quite a sport here. At present I’m living at a pension 
until such time as I find an apartment and my furni- 
ture arrives. It is more interesting than the hotel 
as one meets so many varied types and races. There 
are students of Arabic, archeology, and history; 
missionaries, and diplomats from everywhere. 
“Cairo is an interesting place of beautiful build- 
ings and parks and many flowers; at the same time, 
unbelievable poverty, filth, and flies, flies, flies. As 
it never rains, everything looks dusty and weathered. 
The sun is bright and the sky a clear vivid blue and, 
at least at this time of year, with few clouds except 
in the early morning. Sunsets are brilliant with un- 
usual effects and color changes which I hope to 
catch in my pictures. There is an unusual green and 
lavender color that I have not observed previously. 
The streets are overflowing with picturesque people 
and vehicles of all kinds. There are many auto- 
mobiles of every type, and people drive like mad 
constantly blowing horns; many donkeys and carts 
much overloaded with people and/or merchandise; 
homemade crates of vegetables, fruits, grain, gras- 
ses, pottery; camels loaded with big baskets; lots of 
bicycles; flocks of sheep going to market; and some 
really handsome horses, ridden by soldiers and 
police dressed in white. The people are varied as 
to race and costume; (you see) flowing loose clothes, 
veiled women, European clothes, and mixtures of 
all. Some of the people are very handsome and 
have much grace of movement and carriage. In the 
rural areas it is even more picturesque, but the mud 
villages where the farmers or fellaheen live are un- 


believably crowded and filthy. 


“As to work, I am busy meeting many people in 
the Egyptian Ministries of Health, Education, 
Welfare, and the medical school faculty, and so 
forth. There is much protocol about meeting the 
chiefs first, presenting cards, having a cup of coffee 
or tea at every visit. Being a woman in the Moslem 
world, I have tried to be very dignified and most 
respectful. The names are very strange and at this 
point I can’t remember any of them. Arabic is 
pleasant to listen to, but difficult, and people and 
streets have at least three or four names, taking 


about half a page to write. I have visited Caluib 
Training Center and observed the maternal and 
child health program there. This is a demonstration 
by World Health and Egyptian government agen- 
cies trying to carry out economic, agricultural, edu- 
cational, health, and welfare activities for a rural 
area. I also have visited what will be my special 
interest, the new health center at Shrubamont, 
close to the big pyramids of Giza. We have a fine 
view of them from the center. At this center we 
hope to develop a local health department. Ameri- 
cans usually will train Egyptian associates. Mine 
has not been chosen as yet. I also took a quick look 
at our village. A foreigner is a curiosity and after 
one enters a house with an interpreter, so many 
villagers gather that one can hardly get out. I 
would have loved to know just what they said, for 
they talked all the time. According to the inter- 
preter: about your hair, clothes; whether you are 
pretty or ugly, and so forth. My interpreter has a 
wonderful sense of humor, so I’m not sure. 


“We have nice offices and hours are from 8:00 
to 2:00 daily. I find that I fit in nicely with the 
siesta hour which lasts from 2:00 to 4:30. We have 
the main meal at 2:00 and dinner at 8:00. After 
9:00, social life begins, and you go sit on someone’s 
balcony for a few hours. Not bad! The weather 
so far has been good, though they tell me that with 
the Nile flood, which occurs in August and Sep- 
tember, there will be humidity and discomfort. With 
the dry heat and an almost constant breeze, I have 
been very comfortable. The nights cool off delight- 
fully and I’ve slept under a light blanket before 
morning. The cool evenings and breezes as well as 
the bright sun remind me of Hawaii. 


“I am also reminded of Hawaii by the friend- 
liness and social life. There are so many parties! 
A new arrival receives two or three written invita- 
tions daily to cocktail parties from 7:00 to 9:00, 
given by Americans or Egyptians working with us. 
Some are people who have mutual friends and 
others, the majority, are just Americans who wish 
to welcome a newcomer. These are typical American 
parties with much to eat and drink. Also everybody 
has servants and one is invited often to lunch as 
this is usually dinner in Egypt and everybody takes 
off until 4:30. I have joined the Gezira Sporting 
Club which has a fine swimming pool and golf 
course. It is the social center for Americans, what 
British are left, and the educated Egyptians. Al- 
though one misses greatly all those old friends in 
the early days of a new environment, no one leaves 
you time to be lonesome. 

“These are first impressions and surely lack 
literary merit and are most inadequate, but perhaps 
they give you an idea of my interests and activities. 
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If incoherent, blame it on the fact that I am study- 
ing both Arabic and French conversationally at 
the Berlitz School, with the immediate result that 
I can’t spell English and I often come out with 
something in German which I speak least well, or 
even Latin. If I don’t watch out I shall soon be 
sttutterring. (See what I mean?)” 


From Dr. Louise DuBreet, who graduated 
from the University of Cincinnati College of Medi- 
cine, joined the Society of Catholic Medical Mis- 
sionaries, and became Sister Mary Marcella, comes 
this story: 

“T entered the convent in July 1945, finished my 
noviceship in February 1948, and arrived in India 
in April. Had three busy years in Bihar and the 
V.P. province and then went back for a year of 
surgical residency in Hamilton. Then I was sent 
here in October 1951. What do I do? Well—I limit 
my practice to the human body, I guess. I’m what 
Dr. Wagner calls a ‘general specialist.’ With the 
aid of a nurse-sister (American) or two at times, 
and three Bengali sister-nurses and some aides we, 
or I, practice surgery, obstetrics, gynecology, medi- 
cine (chiefly parasitology), and pediatrics, with a 
little urology and orthopedics thrown in. I’m also 
chief lab technician and in my ‘spare’ time I repair 
things. We have some very interesting cases, and 
amazingly good results, considering the dearth of 
transfusions, oxygen, x-ray, and biochemistry. I use 
my nose, eyes, and ears; but chiefly the prayers of 
all the patients, their relatives, the native sisters, 
and my relatives. I’ve lost my faith in hemoglobin. 
Or should I say we should revise the books? I do 
pump iron into our ladies like mad, and vitamins, 
since beriberi and scurvy are prevalent. Dr. Ames 
predicted they’d all die of vitamin C poisoning. But 
I think that’s why the old wounds heal so beauti- 
fully. Anyway, with at least four or five diseases, 
the differential diagnosis becomes nicely complex, 
the treatment sometimes a series of minor or major 
crises, and I’m a rag when I’ve eased them over 
some. However, by comparison, life at home is dull 
indeed. It would be nice if someone would write a 
tropical medicine text that would reverse the usual 
three lines of symptomatology, course, and treat- 
ment, and 100 pages devoted to describing the 
worm. Maybe I'll do that when my arches give out.” 


* 


Dr. Myrta M. Apams, who practices general 
medicine in Newtown, Ohio, a small village on the 
outskirts of Cincinnati, has a small sideline to her 
busy professional life. She runs an extensive apple 
orchard; participates in all the worth-while efforts 
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of the community; and is one of the faithful, de- 
pendable, active members of Branch Eleven. To 
spend an evening with her listening to the amazing 
true stories that flow from her facile mind is indeed 
a rare treat. The following are only samples. 


“I graduated from Rush Medical School, Chi- 
cago, in the ‘good old days’ when all medical stu- 
dents expected first to become doctors and later, 
when ‘dry behind the ears’ and after learning about 
the whole man, perhaps to specialize. I worked my 
way through school and was lucky enough to have 
a scholarship here and there. During my senior 
year, I had a resident student internship at Cook 
County Hospital, Chicago, then considered the 
Holy of Holies. I was accepted for a rotating intern- 
ship at Cincinnati General Hospital after passing 
a competitive entrance exam. The interns had an 
‘eager beaver’ attitude; hours of work were rarely 
considered and clock watching was indulged in only 
by the rare dilettante. We were there to learn and 
the responsibility for the treatment of the patients 
was largely ours, although the attending staff was 
more than willing to give advice and help. We con- 
sidered any work that we could do as a privilege and 
by the time our internships were completed, we felt 
fairly confident. We had fun too; mostly home- 
made fun within the confines of the hospital. 


“After my internship I married and went off to 
Liberia, North Africa, where my husband was a 
teacher in the College of West Africa. I practiced 
privately there. Most of my work had to be done 
through interpreters and much of my income was 
in barter such as rice, palm oil, chickens, bananas, 
baby monkeys, and one baby baboon. On several 
occasions, children were offered. 


“Since walking by a white ‘Ma’ was considered 
undignified, transportation was entirely by ham- 
mock, even in the local town. So, I hammocked 
about town and far out into the jungle. My first 
important patient was a chief’s daughter with tuber- 
culosis of the spine. Because of my orthopedic 
training, the outcome eventually was good. 


“One day, shortly after I had administered an an- 
esthetic to a tall native boy from a nearby tribe, I 
found his pallet empty. He was nowhere to be found. 
Shortly before sundown, he returned. He had to run 
home and tell his folks about the white ‘Ma’ who 


could ‘make you die and come alive again.’ 


“On another day, one of the white missionaries 
was brought in to have her first delivery at the age 
of 42. Seven month premature twins, each weighing 
2, pounds, arrived. Incubators were improvised 
from baskets and bottles of hot water. A runner 
was sent to bring a graduate nurse from a distant 
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Lutheran mission. Luckily, there were several full- 
breasted native mothers and every morning I ran 
the milk route so that the infants had all the breast 
milk that they could take. They thrived and are 
now adults, living and well. 

“I could write many volumes about native medi- 
cines and treatment of the sick and injured, most 
of which were bad and a few good. To treat a frac- 
tured femur, the patient was put in a loft in a hut 
with a stone used for traction. A chicken, with its 
thigh fractured, was put in with the man and when 
the chicken recovered, the man was also presumed 
to have recovered. 

“The officials had much trouble with the Leopard 
Society whose mission it was to obtain hearts, teeth, 
and other essentials for the witch doctor’s brews by 
waylaying unwary night travelers. My washman had 
some teeth pulled by me and the next day be 
brought them back to me to put in my medicine. 

“After our two sons arrived, we thought it best 
to return to the United States since white children 
do not thrive too well that close to the equator (10° 
North). I began to practice in a hilly, mining, oil, 
and farming community. There were no hard-sur- 
faced roads and I was the first M.D. who did not 
keep horses. When roads and lanes became im- 
passable, I required the folks to fetch me with 
their own horses. My territory covered a radius of 
30 miles. We had the proverbial party telephone 
lines which formed an effective broadcasting serv- 
ice. I would notify the telephone operator of my 
whereabouts and she would call ahead and alert 
the different localities that I would arrive at such 
and such a time and would not be back for so many 
days. Folks would flag me down or come to the 
village store and leave requests for home calls 
there. At times of rains or epidemics, I had a driver. 
My car was a Star which could outpull the Ford. 
Our usual equipment included a block and tackle, 
axe, posts, extra chains, and food. When ruts be- 
came established for the winter, no steering was 
necessary because the car couldn’t get out of them 
even if you wished it. The big problem was to re- 
move other bogged down cars from the road. 

“I had one customer, Tommy Cook, whom the 
stork visited annually. Every winter, I would be 
awakened by Tommy who always brought me a 
riding horse for the long tortuous trek through the 
hills to his house. Wildcats and other animals 
serenaded us along the way. Mrs. Cook always had 
things ready. The hatchet was under the bed to 
hold down after-pains. I suggested that an axe 


might do better but the hatchet continued to ap- 
pear for each event. My pay was always a fat hog 
which another large family would process and bring 
to me to help on their bill. Incidentally, my largest 
living payment was a beautiful heifer which I had 
my driver lead home. I always had coal, potatoes, 
corn, and other produce for sale. 


“One of my favorite patients was a very well read, 
mentally alert, very human old man in his nineties. 
He broke a hip one day and refused to go on the 
train to the nearest hospital, 55 miles away. (Hos- 
pital cases were picked up anywhere enroute by the 
local railroad.) So, after sandbagging, he finally 
was able to get into a wheel chair. This became 
tiresome to him and eventually he began to dis- 
tribute his holdings. He called me in one day and 
said that he had decided to go now. He would go 
to bed and never eat or drink again. He did not 
want me to let him suffer, but just to stand by. No 
amount of pleading could change his mind and in 
the course of time he went. 

“Prenatal calls were unheard of. The folks just 
came after you. On one such hurry call to a very 
large old home of many rooms I arrived to find a 
great moving of furniture going on. The stork 
couldn’t wait. The baby arrived on a feather tick 
on the floor. When the mother was finally settled 
in bed by the fireplace, I wished to check the baby. 
We couldn’t find him. All of us were running 
through the house hunting that infant! He wouldn’t 
make any noise. Finally, after several frantic mo- 
ments, we found him behind a bedspring that some- 
one had leaned against the wall in front of him, 
when he had been deposited on the floor. 

“My last 25 years have been spent in another 
country town. Roads are improved and horses have 
never been necessary but the challenges of a coun- 
try practice have ever been present. Today has 
brought the following, for instance: 1) the man 
who insists that his flu is caused by the tetanus shot 
he got last winter; 2) the patient who delivered an 
hydatid mole some time ago, whose second Fried- 
man since is still negative, but for whom I still give 
a guarded prognosis; 3) the woman who slipped in 
her garden and can’t understand how a fractured 
vertebra gives her abdominal distention; 4) a new 
diabetic patient; 5) two industrial cases from the 
C & O railroad gang; 6) a Colles’ fracture in a 
minor child whose parents are both away at work.” 


Obviously, pioneering is not a thing of the past! 
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PRESIDENT’S MESSAGE 


Have we kept some of the New Yeat’s resolutions we made or did we forget them at the end of 


; S WE APPROACH the end of the year, all of us have the desire to look over the past twelve months. 


the first week? 


In the same manner, we as an Association should weigh the happenings of the year. Have we accomplished 
the work we had undertaken collectively, or are we just moving along a plateau? Unless we are willing to 
assess our results honestly, we cannot see whether we have made any progress. Balancing the books is an 
invaluable exercise; it can be humbling or gratifying, and frequently is both. 

In looking over the accomplishments of the Association, I can truly say that we have made progress; not 
only in material ways, but also in the work we planned. So it is with renewed faith in our future that I say 
to each one of you: A Merry Christmas and a very Happy New Year! 


HIGH LIGHTS OF 1954 MID-YEAR BOARD MEETING 


Acknowledged with Gratitude: Gift of $100 for 
the purchase of office furniture from donor 
who wishes to remain anonymous. 

Medical Women of the Year: Nineteen Branches 
each selected a Medical Woman of the Year. 

International Dinner: The Saturday evening session 
was devoted to reports on the MWIA by Dr. 
Ada Chree Reid, immediate Past-President; a 
review of scientific papers presented at the 
MWAIA Congress at Gardone, Italy, in Sep- 
tember, by Dr. Katharine Wright; showing of 
kodachromes loaned by Dr. Rita Finkler, Dr. 
Alma D. Morani, Dr. Ada Chree Reid, Dr. 
Edith Petrie Brown, and Dr. Camille Mermod. 
A special feature of this meeting will be re- 
ported in the February JourNAL. 

Junior Membership: The Director of Junior Mem- 
bership conferred with women medical stu- 
dents from the Georgia and Emory Schools of 
Medicine on the possibility of Junior Branches. 

Women Medical Students: Students from Emory 
and Georgia Schools of Medicine attended the 
special functions. 

Scholarship Loans: Seven loans were granted and 
eight loans repaid in full during 1954. A 
policy will be proposed at the 1955 Annual 
Meeting relative to future uses of the Scholar- 
ship Loan Funds. 

Publications Committee: Dr. Elizabeth McGrew of 
Chicago was named to succeed Dr. Beulah 
Cushman of Chicago, who had resigned. 
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AMA News Release: The November 5, 1954, 
AMA news release sent to all newspapers 
carried a page and a half item on the 1954 
AMWA Scholastic Award winners. 

Constitution and By-Laws Committee: It was rec- 
ommended that this Committee be made a 
permanent Standing Committee composed of 
a rotating membership. A number of proposed 
changes in the Constitution and By-Laws were 
proposed (to be published in the April Jour- 
NAL). A special committee will be appointed 
for this purpose. 

Association Program: Industrial Medicine was 
chosen as the program theme for 1955. 

Branch Project Continued: Each Branch will select 
a Medical Woman of the Year for 1955. 

Pamphlets: Consideration was given to the pos- 
sibility of publishing informative and statistical 
pamphlets relating to Medicine, A Career for 
Women, and the number of women who use 
their medical training professionally. 

1955 Mid-Year Meeting: An invitation was ac- 
cepted from Branch Eleven, Southwestern 
Ohio, to hold the 1955 Mid-Year Board Meet- 
ing in Cincinnati in November. 

Appreciation: Resolutions of appreciation were ex- 
tended to the members of Branch Twenty- 
Nine, Atlanta, Georgia, for their gracious and 
efficient hospitality; and to the Dinkler Plaza 
Hotel staff for their co-operation in handling 
the meeting. 
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Dr. Aucusta Wesster, was chosen as the 1954 

Medical Woman of the Year by 
Branch Two, Chicago, for her outstanding contri- 
bution professionally. 

“She has been a teacher in obstetrics and gyne- 
cology for a number of years at Northwescern 
Medical College. 

“For the past two years she has been chairman 
of the Department of Obstetrics at the Cook Coun- 
ty Hospital, the world’s largest medical center. Dr. 
Webster is the first woman physician, in the Chi- 
cago area, to hold the position, and one of the two 
first women to be elected to membership in the 
Chicago Gynecological Society.” 

Dr. Evten C. Potter (M.D., F.A.C.P., L.L.D. 

Rutgers University, F.A.P.H.A.) 
was selected by Branch Four, New Jersey as their 
1954 Medical Woman of the Year. 

She graduated from Woman’s Medical College 
in 1903, and practiced medicine in Philadelphia 
from 1905 to 1920. 

She is noted for her research and education con- 
nections. Among other positions of high honor, she 
served as acting president of the Woman’s Medical 
College for two years. 

In public health, she was Medical Inspector of 
public schools in Philadelphia, and chief, Division 
of Child Health, Department of Health of Penn- 
sylvania. As the organizer of the division, she de- 
veloped 300 child health units. She served also as 
director, Bureau of Children, Department of Wel- 
fare of Pennsylvania. 


She was the first woman to hold a position as 
cabinet. officer in a state cabinet, as Secretary of 
Welfare, under Governor Pinchot of Pennsylvania. 
She has served numerous scientific and welfare 
groups in official capacities. The AMWA has been 
honored to have her as a President. 

When accepting her Citation at the Mid-Year 
Board Meeting, Dr. Potter said her chief interest 
of the moment was the “retardation of advancing 
age and working to make the latter years happier 
and more useful.” Dr. Potter is 82 years of age. 
Dr. EstHer Pont Lovejoy, of the city of New 

York, who has remained a 
“Westerner” through interest and activities in the 
State of Oregon, was chosen by Branch Five of 
Portland as their Medical Woman of the Year, 


ear 


because “she has given very large and generous 
scholarships to the University of Oregon Medical 
School; she has practiced excellent medicine in 
Portland; and has done outstanding work in the 
Near East for the American Women’s Hospitals, to 
which she has devoted many years of her life, and 
has written numerous books on the subject.” 
Dr. Dexia A. LyNcu was named by Branch Six, 
Omaha, Nebraska for her long 
years of regular attendance at the Branch Six Meet- 
ings, and her frequent trips to national meetings. 

Dr. Lynch is registered in Arkansas, Arizona, 
California, Nebraska, Wisconsin, and Texas. She 
has practiced orthopedics and is interested in work 
with crippled children. Her non-professional inter- 
ests are pottery, poetry, and aiding the North 
American Indians. 

Dr. Emma S. Moss was honored by Branch Eight 
New Orleans, Louisiana, as 
Medical Woman of the Year. 

“There are several local women who have been 
engaged in endeavors ‘above and beyond the call 
of duty,’ but we feel that Dr. Emma Moss, a local 
pathologist, has been the one to achieve national 
recognition of her ability this year. Dr. Moss, who 
has for many years been director of the laboratories 
at our Charity Hospital, one of the largest in the 
South, a tribute to both her medical and executive 
ability, has this year been installed as president of 
the American Association of Clinical Pathologists. 
Dr. Moss is the first woman to achieve this distinc- 
tion, and is the third Southerner ever to be so hon- 
ored. In addition to her medical and executive duties 
at the hospital, Dr. Moss has also written numerous 
scientific articles and has instituted and maintained 
a highly regarded training program at the Hospital 
for Medical Technologists.” 

Dr. Myrta M. Apams was chosen by Branch 

Eleven, Southwestern Ohio, as 
the Medical Woman of the Year, because she has 
proven herself to be a most capable, successful, and 
ethical physician. 

“Ever since her graduation, Dr. Adams has been 
engaged in general practice, largely rural, either in 
North Africa or Newton, a small community near 
Cincinnati. She not only carries on a medical type 
of practice but does obstetrics, reduces and cares 
for simple fractures, performs tonsillectomies, does 
minor surgery in her office, and has a fairly large 
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practice in industrial medicine. At one time, es- 
pecially in her early career in Africa, she did tooth 
extractions. 

“In addition to all her practice she finds time’ to 
be active in business and local affairs and to enjoy 
her grandchildren.” 

Dr. Pau Peace RosseL, was named 1954 Medi- 

cal Woman of the Year by 
Branch Twelve, Columbus, Ohio, because of her 
“outstanding efforts in establishing a school for 
retarded children, who are excluded from public 
school; and established a colony to help trained re- 
tardates make the transition from the state train- 
ing school to living in the community where they 
are self supporting.” 

Dr. Rossel is active in the Ohio National Asso- 
ciation for Retarded Children; Citizen’s Council for 
Juvenile Activities, American Association of Men- 
tal Deficiency, Council of Social Agencies, Council 
for Retarded Children, and serves as physician for 
the juvenile court. 

Dr. Anita Ficuerepo, was selected by Branch 

Thirteen, San Diego, California, 
for her outstanding services to the community. Dr. 
Figueredo, an oncologist, is most active in the fields 
of cancer detection and prevention. She is a board 
member of the American Cancer Society and of the 
California Cancer Society. 

“Dr. Anita, in addition to a full surgical sched- 
ule at Scripps Memorial Hospital in La Jolla, and 
to long afternoon office hours, has devotedly given 
of herself to lecturing to lay groups on cancer 
detection.” 

In private life Dr. Figueredo is the wife of Dr. 
William Doyle, a pediatrician. They are the proud 
parents of seven children—five boys and two girls. 
It has been said that, “pregnancies, even in their 
last hours, never for a moment stopped Dr. Anita 
from performing a scheduled operation or giving a 
talk on her favorite topic of cancer prevention.” 

Dr. Figueredo and Dr. Doyle moved to La Jolla 
in 1947 where “they both were soon appreciated by 
the community for their way of life and for their 
excellence in their chosen fields.” 

Dr. Connie M. Guion, “whose distinguished 

career as practitioner and teacher 
of medicine has strengthened the position of all wo- 
men who seek to enter this field,” was named the 
Medical Woman of the Year by Branch Fourteen, 
New York, New York. 

Dr. Guion’s hobbies are philately and fishing, 
and her avocation “advancement of the educational 
opportunities for women, and especially for women 
in medicine.” 
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Dr. Guion has been the recipient of many honors 
and awards, including the Elizabeth Blackwell 
Citation, “in recognition of her distinguished 
achievement in Internal Medicine.” 

Dr. Jessie Wricut was chosen by Branch Sixteen, 
Pittsburgh, Pennsylvania, as 
Medical Woman of the Year because she “has con- 
tinued to do outstanding work in the care of pa- 
tients afflicted with poliomyelitis as well as other 
physically handicapped individuals.” 
Dr. ANNA Younc (Bearp), because of her out- 
standing work in pathology and 
because she has been an inspiration to many strug- 
gling medical students and women doctors, was 
selected by Branch Fifteen, Cleveland, Ohio as its 
Medical Woman of the Year. Dr. Young has been 
very active in the field of endocrinological research 
in pathology. She is a very fine lecturer in detailed 
pathology, and is the wife of Dr. Edmund E. 
Beard, endocrinologist. 
Dr. Mary T. Greene, the Medical Woman of the 
Year of Branch Eighteen, New 
York State, was chosen because of “her outstanding 
devotion to her patients, keen interest in civic af- 
fairs, and for her thirty-seven consecutive years of 
chairmanship of the medical education committee 
of the Woman’s Medical Society of New York 
State.” 

Dr. Greene is the only woman doctor in Wyo- 
ming County, New York, and a past president of 
the Wyoming County Medical Society. 

She is the co-founder of the Riverside Hospital, 
opened in Buffalo in 1893, and now known as the 
Lafayette General Hospital. 

Dr. ExizaAsetH Mason-Hont, was chosen by 

Branch Twenty-Three, Los 
Angeles, California, for “her outstanding interest 
and constant active participation in medical service 
organizations and her untiring efforts to further 
women in medicine.” 

Dr. Hohl was the co-founder and chief of staff 
of the Cancer Prevention Society and Clinic since 
1944; the co-founder and president of the Los 
Angeles County Physicians Aid Association; 
Career Women; and past president of the Pan 
American Medical Women’s Alliance. She is also 
a Past-President of the AMWA. 

Dr. EstHer M. GreisHEIMER, was selected by 

Branch Twenty-Five, Philadel- 
phia, Pennsylvania, as “The woman physician who 
has made the most outstanding contribution to her 
community professionally and civically: “For out- 
standing scientific achievements; her excellent teach- 
ing; her work with women medical students; her 
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active interest in Branch Twenty-Five; and for her 
constructive outside interests, such as her service 
as Deacon of the First Presbyterian Church, in 
Germantown, Philadelphia.” 


Dr. Greisheimer was unable to attend the Mid- 
Year Meeting to receive her citation in person ow- 
ing to the pressure of work in connection with the 
publishing of a completely revised seventh edition 
of her textbook, “Physiology and Anatomy,” wide- 
ly used by colleges and schools of nursing. 

Dr. Detta Drips, is the Medical Woman of the 

Year for Branch Twenty-Six, 
Minnesota. “Her pioneer investigations in the field 
of hormones; her study of gynecologic endocrino- 
logy in Berlin; the development of the first labora- 
tory in this field at the Mayo Clinic; her authori- 
tative knowledge of the subject; and her readiness 
and ability to teach has resulted in many warm 
friends among those who have been privileged to 
know and work with her.” 


Dr. Drips retired from the active practice of 
medicine and her specialty of gynecology at the 
Mayo Clinic in 1949. 

Dr. Harriet E. Gittette, became the choice of 

Branch Twenty-Nine, Atlanta, 
Georgia, because of “her insight and farsighted 
approach to the needs of the cerebral palsied and 
the aged. Her medical clinic instruction and im- 
provement of rehabilitation facilities throughout 
Georgia are leading to improved therapy and relief 
of suffering in this group.” 

Dr. Gillette is active in the DeKalb County 
Chapter of the Muscular Dystrophy Association 
and the Georgia Chapter of the National Multiple 
Sclerosis Society; in the Southeastern section of 
American Congress of Physical Medicine and 
Rehabilitation which she serves as secretary; and she 
is vice-chairman of the physical medicine section, 
Southern Medical Association. 


She is the cerebral palsy consultant for the Na- 
tional Society for Crippled Children and Adults; 
is the Regional Consultant NRC committee on 
upper extremity prosthetics, and is physical medi- 
cine consultant for the State of Georgia, Depart- 
ment of Education Vocational Rehabilitation; also 
she is with the crippled children’s division of the 
Georgia, State Department of Health, The Florida 
Crippled Children’s Society, and Southeastern Area 
physical medicine for Veteran’s Administration. 
Dr. Iva C. Youmans, because of her “charm and 

ability which has endeared her to 
her colleagues and inspired the many young women 
now practicing in this area,” became the Medical 
Woman of the Year of Branch Thirty-Three, 
Florida. Dr. Youmans has practiced pathology, also 
obstetrics and gynecology. She is a teacher in the 
Sunday School of the Central Baptist Church in 
Miami, Florida. 
Dr. Eva F. Donce “is an incentive to both the pro- 

fessional women and the lay wo- 
men of Arkansas because of her tremendous inter- 
est in community affairs and the personal attention 
given to her private cases. She has done an out- 
standing service.” For these reasons, Branch Thirty- 
Four, Arkansas, chose Dr. Dodge as its Medical 
Woman of the Year. 
Dr. Marian W. Ropes, was chosen by Branch 

Thirty-Nine, Boston, Massachu- 
setts, for “her outstanding work in arthritis espe- 
cially in synovial fluid.” 

Dr. Ropes serves on the medical and scientific 
advisory committee of the National Arthritis and 
Rheumatism Foundation. She is president of the 
New England Rheumatism Association and is the 
second vice-president of the American Rheumatism 
Association. 


ALBUM OF WOMEN IN MEDICINE 


Branch Eleven, Southwestern Ohio, of the AMWA wishes to honor in this, its first edition of the 
JourNAL, two outstanding women physicians who have done much not only for the Association and Branch 
Eleven, but also for all women in medicine. Both have served the Association as President; both have de- 
voted their lives to the practice of medicine; both have served as invaluable examples to the women follow- 
ing in their footsteps; and both have accomplished a prodigious amount of good by their intelligent efforts 
and tireless devotion. Both graduated in the same class from the University of Cincinnati, College of Medi- 
cine, and have remained lifelong friends. Both practiced obstetrics and gynecology, one devoting her efforts 
to the surgical aspect of the specialty and the other to the obstetric aspect. Both have given freely of their 
time and energies to the AMWA, attending meetings, serving on committees, and contributing much to 
the development of the Association with their wisdom and sage judgment. 

Their biographies, written by one for the other, are most proudly presented: 
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PAST PRESIDENTS OF AMWA 


MABEL E. GARDNER, M.D. 


HE ESTEEM in which Dr. Mabel E. Gardner 

I is held was demonstrated tangibly in June 

of this year at the Annual Meeting of the 
American Medical Women’s Association in San 
Francisco when she was awarded the Elizabeth 
Blackwell Medal, thereby proclaiming her the out- 
standing woman physician of the year, principally 
for her services to the 
Association in establish- 
ing Junior Branches in 
medical schools. 

Two weeks before re- 
ceiving this honor, she 
had received the Distin- 
guished Alumni Award 
from her alma mater, 
Otterbein College. This 
award was in recogni- 
tion of forty years of 
outstanding service to 
humanity through the 
ministry of healing. Ac- 
cording to Mr. Vance 
Cribbs, president of the 
Otterbein board of trus- 
tees, the Otterbein 
award is not made an- 
nually, but only when a 
graduate’s exceptional 
service merits such rec- 
ognition. 

Dr. Gardner is truly 
a product of Southwes:- 
ern Ohio. Her family 
was established there. 
She received her undergraduate preparatory college 
training at Otterbein College and her medical de- 
gree at the University of Cincinnati Medical School. 
However, she went to the Mary Thompson Hospital 
in Chicago for her internship, and later did her post- 
graduate work in surgery in Chicago. There she 
came under the inspiring leadership of Dr. Bertha 
Van Hoosen and was trained by her. 

Returning to Cincinnati thoroughly grounded in 
obstetrics and gynecologic surgery, Dr. Gardner 
was appointed to the faculty of the Medical School 
of the University of Cincinnati and served as as- 
sistant clinical instructor from 1926 to 1941. In 
1936, she was appointed chief of the obstetric staff 
and instructor of nurses at the Middletown Hospi- 
tal. She held this position until 1950. 
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In 1926, Dr. Gardner became a Fellow of the 
American College of Surgeons. She has been emi- 
nently successful in her professional work. During 
the years she has filled such important posts as sec- 
retary and president of the Butler County Medical 
Association, president of the Middletown Hospital 
staff, and chief of the obstetric staff of Middletown 
Hospital. She has been 
a member of the Mid- 
dletown Board of 
Health for thirty-five 
years. 

True to the traditions 
of her family, Dr. Gard- 
net is a civic minded in- 
dividual. She _partici- 
pates actively in all civic 
betterment projects in 
Middletown. Especially 
is she interested in such 
projects as improving 
national health stand- 
ards, the cancer crusade, 
tuberculosis prevention, 
and girls’ clubs. She has 
been a member of the 
board of trustees of 
Otterbein College for 
twenty years. She 
served, too, on the alum- 
nae board of the Uni- 
versity of Cincinnati 
Medical School and for 
one year was its presi- 
dent. 

She has been associated closely with the women 
physicians in Cincinnati, and is an active member 
of the Southwestern Ohio Branch of the AMWA. 
She has been always a zealous worker in the Asso: 
ciation and was President in 1947 to 1948. As an 
individual she is humbly religious and is devoted to 
all humanity. She is a tireless worker, seeking no 
vainglory and finding real satisfaction in whatever 
she does. Highly regarded by her medical associaies 
and dearly beloved by her patients, she goes about 
her work and gives herself fully to it. Her hobbies 
are travel and young people. She is an influence for 
good wherever you find her: a charming acquaint- 
ance, a faithful friend. 


—CaTHARINE Macrartane, M.D. 
—He ena T. Ratterman, M.D. 


| 
; | 
4 


412 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


HELENA T. RATTERMAN, M.D. 


HE CONTRIBUTIONS to medicine of Helena 

T. Ratterman of Cincinnati, Ohio, are many 

and varied, and lie chiefly in the field of 
obstetrics. 

Dr. Ratterman grew up in Cincinnati, one of 
five children of an esteemed and beloved physi- 
cian. She attended the University of Cincinnati 
for her undergraduate 
education and received 
her M.D. degree from 
the College of Medicine 
of that university. She 
established herself in 
practice with her father 
and very early in her 
career became identified 
with the Department of 
Obstetrics of the Uni- 
versity of Cincinnati 
College of Medicine. 

She became medical 
director of the Materni- 
ty Society of Cincinnati 
and soon realized the 
necessity and the tre- 
mendous advantages of 
seeing the patients be- 
fore the time of de- 
livery. Because of this, 
she instituted and de- 
veloped the prenatal 
clinical work in all Cin- 
cinnati, beginning with 
one small clinic in the 
University of Cincinnati College of Medicine and 
extending to clinics throughout the city. Today, 
the city is served by 12 free and part pay prenatal 
clinics with a large staff of well trained physicians 
and nurses. This serves only as one example of the 
efficiency and thoroughness with which Dr. Ratter- 
man attacks any job. 

She holds the position of assistant professor of 
clinical obstetrics in the University of Cincinnati 
Medical School, and serves as consultant to the 
obstetric service of Cincinnati General Hospital. 

Her efforts have not been confined to the field 
of obstetrics alone. During the influenza epidemic 
of 1918 to 1919 she was appointed acting assistant 
surgeon of the Public Health Service and was sent 
to take charge of emergency work in Delaware. 
Later she was returned to distressed cities in Ohio. 


During Cincinnati’s repeated flood catastrophies 
caused by the Ohio River, Dr. Ratterman has always 
been among the first to volunteer for relief duty. 

Dr. Ratterman early associated herself with wo- 
men of outstanding achievement in medicine and 
interested herself in the effort to perpetuate oppor- 
tunities for other women to achieve. Finding that 
the American Medical 
Women’s Association 
furnished an opportuni- 
ty for meeting kindred 
spirits and was engaged 
in activities benefiting 
younger women, she has 
given much time to this 
organization. She served 
as President of the 
AMWA in 1942 to 
1943, 

Under her leadership 
the Cincinnati Medical 
Women’s Club, now 
known as Branch Eleven 
of the AMWA, was 
established. With her 
keen analytic mind and 
flair for factual pre- 
sentation she has served 
on many important 
committees of this or- 
ganization and is rec- 
ognized as an able fi- 
nancial advisor. 

Her personal practice is now devoted more to the 
field of geriatrics, where she has a faculty for under- 
standing and counseling, a great satisfaction to her- 
self and patients. 

Athletics has been her chief hobby. In tennis she 
played successfully on the University of Cincinnati’s 
intercollegiate team. Then followed a long and 
successful career, with such high spots as the win- 
ning of the Tri State tennis title (Ohio, Indiana, 
and Kentucky) , Ohio State title, and the Hamilton 
County title. Golf is now her chief love and she 
plays a game that makes her opponents take notice. 

Needless to say, her curiosity remains insatiable 
and she continues to try to find out “what makes 
things tick.” 

—Maset E. Garpner, M.D. 
(Picture courtesy of Pogue’s Studio, Cincinnati, O.) 
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Se oft lococcwts faecalis 40,000 x 
Streptococcus faecalis is a Gram-positive organism commonly involved in 


a variety of pathologic conditions, including 


urinary tract infections * subacute bacterial endocarditis * peritonitis. 


It is another of the more than 30 organisms susceptible to 


100 mg. and 250 mg. capsules 


# TRADEMARK, REG, U. S. PAT. OFF. 
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EDITORIAL FORECAST 


January 1955 


The January issue of the JourNat is the special number of Branch Twenty-Six, Minnesota, with Dr. Nellie 
N. Barsness as Guest Editor. 


“Anoxia and the Surgical Patient,” by Margaret C. Anderson, M.D. 

“Primary Amenorrhea,” by Della G. Drips, M.D. 

“Cerebral Vascular Accidents,” by Marguerite Schwyzer, M.D. 

“Medical Uses of Radioisotopes,” by James L. Born, M.D., is one of the talks presented at the Panel 
Discussion luncheon on “Peacetime Uses of Atomic Energy” at the Annual Meeting of the American 
Medical Women’s Association, June 20, 1954. 


Special articles include “Alaskan Interlude,” by Catherine Burns, M.D. 


There will be a history of Branch Twenty-Six, and news of women in medicine in Minnesota. 


HISTORICAL INFORMATION 


For the Establishment of Permanent Historical Records Concerning Members of the 
American Medical Women’s Association 


Married Widow Children 
College Graduation year 
Graduate study Further degrees 
What have you practiced? Where? 
Organizations to which you belong 
Offices held 
Institutions with which you are, or have been, associated 


Hospital 

Other types of professional activities... 


Civic activities 
PLEASE COMPLETE AND RETURN TO: Ida J. Draeger, Librarian, Woman’s Medical College of 
Pa., Henry and Abbottsford, Philadelphia 29, Pa. 

Date Guuietma Fett Atsop, Chairman, Historical Committtee 
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The MALE is a 


principal agent of transmission 


and re-infection in 


TRICHOMONAL VAGINITIS 


Recent studies’ on the incidence of tri- 
chomonal infestation in the female ap- 
parently corroborate Feo’s conclusion 
that “the male is not only responsible for 
the re-infection of women, but is the prin- 
cipal agent of transmission.”’ Whittington’ 
found that 27 percent of the husbands of 
women with trichomoniasis had demon- 
strable organisms in the semen. 


According to Lanceley’s study’ of 735 
patients as reported in The British Journal 
of Venereal Diseases and abstracted in 
The Journal of the American Medical 
Association, trichomonads have been re- 
covered from the preputial sac, urethra, 
prostate, and the bladder, and the “spread 
of disease by coitus is not uncommon.” 


Bernstine and Rakoff recently summar- 
ized effective therapy for trichomonal in- 
fection and re-infection by recommending 
the use of condoms “. . . at least three 
months after both (male and female) have 
been apparently cured.” 


Occasionally, patients will manifest a re- 
luctance to use the condom because of 
inconvenience, inhibition, or an alleged 
dulling of sensation. These objections are 
readily overcome following the recommen- 


dation and initial trial of convenient, pre- 
moistened FOUREX® skins. As these are 
prepared from the cecum of the lamb, they 
do not exert any retarding effect on sensory 
nerve endings. In those cases where cost 
is a paramount factor, the use of RAMSES,” 
a transparent, very thin rubber condom, 
or SHEIK,® a popular-priced brand, will 
prove eminently satisfactory. 


You may prescribe with confidence xxxx 
FOUREX, or RAMSES, or SHEIK as a rational 
adjunct to direct therapy of the female. 
Your prescription by brand name will 
avoid patient embarrassment at the point 
of purchase, insure top quality, and assure 
full acceptance of your regimen. 


references: 


1. Bernstine, J. B., and Rakoff, A. E.: Vaginal Infections, 
Infestations, and Discharges, New York, The Blakiston 
Company, Inc., 1953. 2. Reich, W. J., and Nechtow, M. J.: 
Practical Gynecology, Philadelphia, J. B. Lippincott Com- 
pany, 1950, p. 263. 3. Meigs, J. V., and Sturgis, S. H.: 
Progress in Gynecology, vol. 2, New York, Grune & Stratton, 
Inc., 1950, k. 433. 4. Lanceley, F.: Brit. J. Ven. Dis. 29:213, 
Dec. 1953; abstracted, J.A.M.A. 154:1467, April 24, 1954. 
5. Crossen, R. J.: Diseases of Women, ed. 10, St. Louis, 
C. V. Mosby Company, 1953, p. 294. 6. Whittington, M. J.: 
J. Obst. & Gynaec. Brit. Emp. 58:614, Aug., 1951. 7. Feo, 
L. G.: Am. J. Trop. Med. 24:195, May, 1944. 


JULIUS SCHMID, INC., Prophylactics Division 
423 West 55th Street, New York 19, N.Y. 
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For every patient 


with clearcut menopausal 


symptoms such as hot flushes, 
there’s another patient with symptoms less clearly defined 


yet just as distressing . . . headaches, 


insomnia, mental and physical fatigue. 
Her symptoms may also be indicative of declining ovarian function, and occur 


several years before, and even long after, menstruation ceases. 


This patient, too, may be expected to benefit from “Premarin” therapy. 


% PREMARIN: is a complete equine estrogen-complex. 


It not only produces prompt symptomatic relief, but also imparts 


a distinctive ‘‘sense of well-being” 
highly gratifying to the patient. It is tasteless and odorless. 
“Premarin,” estrogenic substances (water-soluble), 
also known as conjugated estrogens 
(equine), is supplied in tablet 


and liquid form. ge 
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Women’s Tension Symptoms 


Are Different! 
*. THE CALENDAR HOLDS THE KEY... 4 
. In tension-anxiety states consider premenstrual tension 
. » when headaches, nausea, irritability, insomnia and a 
edema appear regularly before menstruation. These a 
symptoms are due to excess fluid balance. M-Minus 5 os 
prevents premenstrual tension by reducing excess fluid ay 
accumulation . . . effectively controlled in 82% of cases" z 
By preventing uterine engorgement, M-Minus 5 re- : 
‘. duces the stimulus to uterine spasm and controls dys- = 
. menorrhea. M-Minus 5 is not a hormone, narcotic or 


sedative and does not interfere with the normal menstrual 
cycle. 


1. Vainder, M.: Indus. M. & S., 22:183, 1953 


Each tablet contains: 


t \ 
Pamabrom....... . 50mg. \ ® 
Acetophenetidin . . . . 100 mg. 

Dose: One tablet q.i.d. starting 
5 days before expected onset of 
menses. 
i 


Prementrual Diuretic and Analgesic for 
WAS Prementrual Tension and Dysmenorrhea 
WHITTIER LABORATORIES, 919 N. Michigan Ave., Chicago 11, Ill, : 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. - 
APPLICATION FOR MEMBERSHIP 


Address (Permanent) 


(Please check address to which JOURNAL and AMWA correspondence are to be mailed.) 


Certification by American Board of.......... 


Date and Place of Birth 


Check membership desired: 


L) Life-Dues $200 (May be paid in two installments in two consecutive years). 
CZ Active-Dues $10 per annum. (Branch dues not included in Active membership dues and ate payable to 
Branch treasurer.) 


( Associate-No dues. [] Junior-No dues. 


- 
NG 
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(Please print as it should appear in the Directory.) & 
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HOUSE FOR SALE 


Jamaica, New York, house for sale; six large 
rooms, Hollywood bath, dishwasher, carpeted wall 
to wall; including doctor’s office, four rooms, mod- 
ern equipment. Price $30,000, cash $10,000. Broker 
TWining 7-4621. Write Aldo Morpurgo, 99-52 
66th Road, Forest Hills, New York. 


TEACHING FILMS ON BURNS 

“The Open Method of Burn Therapy” is the 
latest of two teaching films on the subject of burns 
that are available on loan to professional groups 
from Paul F. MacLeod, M.D., medical director, 
Eaton Laboratories, Norwich, N.Y. It was prepared 
by John C. Weeter, M.D., instructor in plastic sur- 
gery, University of Louisville School of Medicine, 
and illustrates the technique of open treatment, in- 
cluding the progress of one patient who suffered 
burns over 62 per cent of his body. 

The other film is “Skin Grafting of Extensive 
Burns,” prepared by Harry R. Grau, M.D., Cleve- 
land, O., under the supervision of David W. Rob- 
inson, M.D., University of Kansas Medical Center. 
Both are 16 mm. films in sound and color. The run- 
ning time of each is 20 minutes. 


ANTIQUARIAN “DIURETICK HERBALL” 


“Diuretick Herball,” containing descriptions and 
illustrations of plants used in olden times to induce 
diuresis, has become a feature in the two year old 
Diuretic Review. Pictures and texts are taken and 
adapted, respectively, from early pharmaceutical 
“herballs” or published collections. 


The new department, appearing first in the Sep- 
tember-October issue, is expected to run for several 
years, and offers a handy comprehensive series or 
“herball” of its own for the profession. Diuretic 
Review, a bi-monthly publication, is distributed to 
professional people by Lakeside Laboratories. 

Garden asparagus (convallariaceae in the lily of 
the valley family) is the first plant in “Diuretick 
Herball.” Introduced from Europe as a garden 
plant, the tasty spear-like vegetable grows as an 
“escape” in sandy soil and roadside ditches. Ac- 
cording to an herball published in 1562, the as- 
paragus root was believed to be mildly diuretic. 

Although not necessarily native, all the plants 
in the new series are grown in America. Many of 
them are still hlighly regarded in various parts of 
the world. 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, Section 1a. Active Members “shall be members of a Branch, if any local Branch exists; if not, they may be 


Members-at-large.” 


Article III, Section 6. Associate Members ‘‘shall be: (1) Medical women in the first year of practice; (2) women interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of membership, except 
voting, holding office, and membership in the Medical Women’s International Association.’’ 


Article III, Section 7. Junior Members “shall be members of Junior Branches in the four undergraduate years of medical 


school.” 


All members receive the official publication, the JouRNAL oF THE AMERICAN Mepicat Women’s Asso- 


ciaTION. Life and Active members receive membership in the Medical Women’s International Association. 


Endorsers are required only if applicant is NOT a member of a State or County medical society. En- 
dorsers must be members of American Medical Women’s Association. 


Checks payable to the American Medical Women’s Association, Inc. must accompany application. Mail 
to Treasurer, A.M.W.A., 1790 Broadway, Room 409, New York 19, New York, or to Branch Treasurer. 
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Lifele COCCHS preume 35,000 X 


Diplococcus pneumoniae (Streptococcus pneumoniae) is a Gram-positive 
organism commonly involved in 
bronchitis mastoiditis sinusitis 


lobar—and bronchopneumonia = * chronk 


media and meningitis. 


It is another of the more than 30 organisms susceptible to . 
PANMYCIN 


100 mg. and 250 mg. capsules 


TRADEMARK, REG. PAT. OFF. i 
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bunal of the- 
AMERICAN MEDICAL WOMENS ASSOCIATION 


GENERAL INFORMATION 


Tue JourNAL oF THE AMERICAN MepicaAL WoMEN’s AssociaTION is the official organ of the American Medical 
Women’s Association and is issued monthly the fifteenth of each month. 


CONTRIBUTIONS—Tue Journat or THE AMERICAN MEDICAL WoMEN’s ASSOCIATION extends an invitation 
to the profession for articles on original investigation, for reviews, case reports, articles of historical interest—espec- 
ially those dealing with the status of women physicians, biographies of women in medicine, and any other material on 
subjects of special concern to women physicians. All manuscripts for publication, letters, and all communications re- 
lating to the editorial management of the JouRNAL OF THE AMERICAN MEDICAL WoMEN’s AssociaTION should be 
sent to the Editor at the address below. 


Articles are accepted for publication with the understanding that they are original contribution never previously 
published and are contributed solely to the JouRNAL OF THE AMERICAN MeEpICcAL WoMEN’s AssociaTION. All manu- 
scripts are subject to editorial modification and upon acceptance become the property of the JouRNAL OF THE AMERI- 
can Mepicat Women’s Association. Material published in the JourNat is copyrighted and may not be repro- 
duced without permission of the Editor. Neither the editors nor the publisher nor the American Medical Women’s 
Association will accept responsibility for the statements made or opinions expressed by any contributor in any article 
published in its columns, 


MANUSCRIPTS—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins. The original and one carbon copy should be submitted; a second carbon copy should be retained by the 
author. The author’s full name, academic or professional titles, and complete address must accompany manuscript. 


ABSTRACTS—Authors are requested to submit concise abstracts of their papers to the Editor. 


ILLUSTRATIONS— Illustrations must be in the form of glossy prints or drawings in black ink. On the back of 
each illustration the figure number, author’s name, and indication of the top of the picture must be given. Legends 
for illustrations must be typewritten in a single list. with numbers corresponding to those on photographs and draw- 
ings. THE JOURNAL OF THE AMERICAN MeEpDICAL WoMEN’s ASSOCIATION encourages the use of illustrations and will 
supply a reasonable number free of cost; special arrangements must be made with the Editor for excess illustrations 
or elaborate tables. The Editor is not responsible for the safe return of manuscripts and illustrations. All material sup- 
plied for illustrations, if not original, should be accompanied by reference to the source and permission for reproduc- 
a the owner of copyright. Recognizable photographs of patients should carry with them written permission for 
publication. 


REFERENCES— Bibliographic references should appear at the end of the manuscript and not in footnotes. They 
should conform to style of the Quarterly Cumulative Index Medicus. This requires, in the order given, name of au- 
thor, title of article, name of periodical, with volume, inclusive pages, month (and day of month if the journal appears 
oom. and year. References should be numbered consecutively throughout the paper and listed in order by number 
rom the text. 


Galley proofs of scientific articles will be furnished Jour NAL authors for correction. Proofs of other articles will be 
supplied upon request. 


_ REPRINTS—Reprints of all articles must be ordered at time proof is returned. Prices will be available for quota- 
o —_ the Business Manager when articles are in page form. Individual reprints of articles must be obtained from 
the author. 


REVIEWS OF BOOKS—Because of limitations of space, only books of scientific interest or reference value which 
can be recommended to its readers will be noted. All books for review should be sent to the Editor at address below. 


_ SUBSCRIPTIONS—The subscription price of the JouRNAL oF THE AMERICAN MepIcAL WoMEN’s ASSOCIATION 
is $5.00 per year, $9.00 for two years; single copies are $1.00. 


ADVERTISING—Rates will be furnished by the Business Manager of the JourNAL, 1790 Broadway, New York 
19, N. Y. ‘The publishers reserve the right to decline any advertising submitted and to censor all copy. Acceptance of 
an advertisement does not imply official endorsement of the product advertised. 


CHANGE OF ADDRESS—Notification of change of address should be sent to the JourNAL office, 1790 Broad- 
way, New York 19, N. Y. Please give both old and new addresses. 


Address all correspondence to the 


JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1790 Broadway, New York 19, N. Y. 
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Uterine Bleeding 


BLUTENE 


(Tolonium Chloride, Abbott) 


With two tablets a day— 
complete control of bleeding 
of many of your 
menorrhagic patients. 


This is BLUTENE, an oral 
therapy, nonhormonal—the 
first of its kind. 

Using what resembles an 
antiheparin effect, BLUTENE 
will end symptoms often 
within two to five days. And 
with few recurrences. Side 
effects are absent or minor. 
No withdrawal bleeding, no 
contraindications— 
although, of course, organic 
disease should be ruled out 
before starting any oral anti- 
menorrhagic therapy. 
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Haphytlococews 35,000 xX 


Staphylococcus aureus (Micrococcus pyogenes var. aureus) is a Gram-positive organism 
commonly involved in a great variety of pathologic conditions, including 
pyoderma abscesses * empyema otitis sinusitis * septicemia 


bronchopneumonia * bronchiectasis * tracheobronchitis + and food poisoning 


It is another of the more than 30 organisms susceptible to 


PAN 


100 mg. and 250 mg. capsules 


HTRADEMARK. REG. U.S. PAT. OFF. 
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OIHYPRYLONE (3,3-DIETHYL-2,4-DIOXO-PIPERIDINE) 


SEDULON®..BRAND OF 


| 
E Ily f 
syrup SEDULON 
HOFFMANN-LA ROCHE INC + NUTLEY 10 


< SHARP 
DOHME 


DIVISION OF MERCK & CO., ine 
Philadelphia |, Pennsytvanie 


PHOTOGRAPH BY CHARLES KERLES 


Pernicious anemia patient “happy to work again’ * 


REDISOL. 


CRYSTALLINE VITAMIN Bia 


His job required precision. Vitamin B:: remitted the 
disabling symptoms of pernicious anemia...put him 
back at work.* 


In many cases of anemia, REDISOL—pure vitamin 
B:, produces similar remarkable results. Hemo- 
poiesis is stimulated, associated neuritic conditions 
improve. 

Small doses of vitamin B: produce the same re- 
sponse in pernicious anemia as injections of potent 
liver extracts, 


Clinical evidence also shows the value of vita- 
min B:: in tropical and non-tropical sprue. In tri- 
geminal neuralgia, pain is remarkably relieved. 


Quick Information: REDISOL supplies vitamin Bx in 
a complete range of dosage forms for every practi- 
cal use. REDISOL Tablets, 25 and 50 mcg. in bottles 
of 36 and 100. REDIsoL /njectable, 30 and 100 mcg. 
per cc. in 10 cc. vials—also 1,000 mcg. per cc. in 
1 cc. vials. Elixir, 5 meg. per 5 cc. in pint SPASAVER® 
and gallon bottles. 

*From a case report: J.A.M.A. 153:191, 1953. 
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PROTECTION 


q from the “difficult” first trimester 


to the time of delivery 


PREGNANCY-A PERIOD OF CONTINUING STRESS 
“The adult human female is rarely subjected 

to greater stress than during pregnancy.” 
Accumulating data show that “notoriously, 
women enter pregnancy in complete 

or subclinical nutritive failure."? 


SUPPLEMENTATION SHOULD BEGIN EARLY 
Tompkins' emphasizes that “one of the greatest 
errors in the management of pregnancy” is 

the “failure to stabilize the patient 

(nutritionally) and add needed supplementation 
early in pregnancy.” He strongly recommends 
that all patients be supplemented with 

vitamins and minerals to insure protection.' 


Natalins 
the new prenatal capsules 


amallor sige... 


easier to swallow...do 
not cause or contribute 
to nausea or regurgitation 


amallor dosage. 


only 3 capsules daily 


MEAD JOHNSON & COMPANY 
EVANSVILLE, INDIANA, U.S. A. 


NATALINS PROVIDE EFFECTIVE NUTRITIONAL 
SUPPORT 

Balanced amounts of 13 vitamins and minerals 
are provided by Natalins in small, attractive, 
easy-to-swallow capsules. With Natalins® 

your patients get exceptional vitamin-mineral 
support during the stress of pregnancy. 
Natalins contain more effective veal bone ash 
(tricalcium phosphate, not dicalcium phosphate) 
which provides calcium and phosphorus 

in a ratio of 2:1—exactly as in human bone. 

1, Tompkins, W. T., in Lull & Kimb ih: Clinical Obstetrics, Philadelphia, 


Lippincott, 1953, pp. 165-209. 2. Guerriero, W. F.: Texas State Jd. Med, 
45: 274, 1949. 


3 capsules 
daily supply: 


Pyridoxine hydrochloride 
Calcium pantothenate 
Folic acid 

Vitamin Bi2 Ccrystailine) 
Iron (from ferrous sulfate) 


— veal bone ash to supply: 


Natalins also contain traces of zinc, manga- 
nese, magnesium and fluorine. 


All vitamins are in synthetic (hypoallergenic) form. 
Bottles of 100 and 500 capsules. 
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The Natalins 
formula: 
Vitamin 600 units 
Ascorbic 100 mg. 
ad 
1 mg. 
Phosphorus....................... 188 mg. 
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